onr  Quarterly  Reception  at  the  Trcmont  House, 
Boston,  January  3, 1872,  to  physicians  only,  there  were 
present  patients  that  have  been  suffering  from  Chronic- 
Diseases  that  would  not  yield  to  any  other  treatment 
for  from  5 to  10  years.  Cases  of  Eczema,  Consumption, 
Diabetes,  Kidney  and  Diver  Complaints,  Bcroftlla,  Dys- 
pepsia, Rheumatism,  Constipation,  Abscess,  Womb 
Troubles,  General  Debility,  etc.  They  were  treated  with 
one  to  four  tablespoonfuls  daily  of  Murdock's  Liquid 
Food,  from  one  to  three  months,  by  their  family  physi- 
cians, and  many  of  the  cases  are  members  of  physicians’ 
families.  These  facts  show  that  most  of  our  diseases 
come  from  the  want  of  sufficient  nourishment  to  supply 
the  dally  waste,  and  indicate  the  value  of  raw  condensed 
food,  free  of  insoluble  matter,  which  Murdock  s Liquid 
Food  is. 

At  the  request  of  any  physician  who  has  not  tried  our 
Extracts, .and  would  like  to.  we  will  deliver  sample  bot- 
tles to  the  express  in  Boston.  If  any  physician  has  a 
Chronic  case  that  will  not  yield  to  his  treatment , of  any  disease 
we  will  furnish,  at  his  request,  sufficient  liquid  Food  to  Ml  - " 
him  that  Liquid  Fond  will  make  blood  faster  than  aU  prepara- 
tions or  food  known,  ami  that  new  blood  trill  cleanse  the  system 
of  disease.  Our  claims  are  that  it  is  a Raw  Extract,  condensed 
maim  fold , free  f com  insoluble  matter,  and  contains  corpuscles 
It  can  he.  retained  when  the  stomach  is  so  weal:  that  it  wdi  n use 
water.  We  are  induced  to  do  this  knowing  that  our 
Extracts  are  saving  life,  and  that  an  increased  use  of 
them,  which  will  follow  after  a trial  of  them,  will  be  tlie 
means  of  saving  more  lives  daily.  ( It ' ask  no  testimonial* 
of  results  obtained.  J Raw  Extracts  are  available  where 
cooked  ones  are  not,  or  if  available  contain  only  one- 
third  as  much  nourishment. 
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CLINICAL  DIAGNOSIS, 


In  order  to  succeed  in  the  art  of  diagnosis,  the  physi- 
cian should  practice  the  “ taking  of  cases.”  He  should 
record  the  symptoms  and  physical  signs  present  in  each 
case,  the  order  in  which  the  former  have  been  developed, 
the  treatment  adopted,  the  progress  of  the  disease,  and, 
if  it  terminate  fatally,  he  should  add  the  morbid  appear- 
ances discovered  after  death.  The  following  sugges- 
tions for  a plan  may  prove  useful  until  experience  has 
led  the  practitioner  to  form  a better  one:  — Always 
commence  with  the  name,  age  and  occupation  of  the 
patient.  At  the  bedside,  note  the  position  of  the  pa- 
tient, the  condition  of  the  body,  the  state  of  the  skin,  the 
features  and  expression,  but  avoid  all  unnecessary  stat- 
ing. Next,  inquire  as  to  the  manner  in  which  the  com- 
plaint commenced,  whether  suddenly  or  gradually,  or 
followed  some  other  disease,  or  if  it  could  be  reasonably 
attributed  to  anv  particular  cause ; also  ascertain  the 
patient’s  previous  state  of  health  and  that,  in  general, 
of  his  parentage. 

The  best  way  of  commencing  the  .nquiries  as  to  the 
organ  more  especially  affected  is,  to  ask  whether  and 
where  the  patient  suffers  pain.  Having  thus  discovered 
which  organ  is  diseased,  the  nature  of  the  ailment  may 
then  be  ascertained  by  the  rules  laid  down  in  the  follow- 
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ing  chapter  devoted  to  it.  Of  course,  in  every  case  it  is 
important  to  note  the  state  of  the  pulse,  respiration, 
tongue  and  appetite,  together  with  the  condition  of  the 
bowels,  the  amount  and  characters  of  the  urine,  and,  if 
any  fever  exists,  the  temperature  in  the  axilla.  Make  it 
a rule  to  always  put  the  patient  at  his  ease. 


DISEASES  OF 

THE  HEART  AND  PERICARDIUM. 

To  be  able  to  diagnose  cardiac  diseases  requires  con- 
siderable previous  knowledge  and  experience.  The  size 
and  sounds  of  the  healthy  heart  should  be  well  remem- 
bered ; bear  in  mind,  also,  that  the  size  is  estimated  bv 
percussion,  and  that  the  sounds  are  test  detected  by 
means  of  the  stethoscope.  The  state  of  the  pulse 
affords  the  surest  indication  of  the  manner  in  which  the 
heart  is  performing  its  office.  Take  notice  of  its  fre- 
quency, regularity,  fulness,  strength  of  pulsation  and  its 
resistance  to  pressure. ' Recollect  that  the  pulse  is  most 
frequent  in  infancy  (i  io  to  120  per  minute),  that  it  ranges 
from  90  to  95  in  children  of  three  years  of  age,  and  in 
adults  is  usually  about  72;  that  it  is  generally  very  slow 
in  compression  of  the  brain  and  quick  in  fevers,  inflam- 
mation, and  where  there  is  great  debility.  As  a rule 
disease  of  the  heart  may  be  suspected  if  the  patient  com. 
plains  of  pain  in  the  left  side,  if  there  is  either  palpita- 
tion, blueness  of  the  lips  and  face,  difficulty  of  breathing, 
cough,  expectoration,  dropsy  of  the  limbs,  or  if  he  has  an 
irregular  or  intermittent  pulse.  If  the  symptoms  have 
commenced  suddenly,  the  disease  is  acute ; if  gradually 
the  disease  is  to  be  regarded  as  chromic. 
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The  acute  diseases  of  the  heart  include  Pericarditis. 
Endocarditis  and  Nervous  Palpitation.  Begin  the  diag 
nosis  with  percussion  : — 

1.  [<z.]  The  dulness  over  the  heart’s  space  is  increased 
and  of  a pyramidal  shape,  the  apex  being  above  ; the 
heart’s  sounds,  especially  the  first,  are  diminished,  the 
impulse  lessened  and  sometimes  undulatory ; the  apex 
often  beats  above  and  to  the  left  of  its  normal  position. 
[/>.]  There  is  difficulty  of  breathing,  and  anxiety,  but  rare- 
ly pain  or  tenderness  ; the  pulse  is  rapid  or  irregular,  the 
patient  lies  on  his  back,  and  is  unwilling  to  change  his 
position. 

^=The  disease  is  Pericarditis  with  Effusion. 

2.  [<z.]  The  dulness  over  the  heart’s  space  is  not 
much,  if  at  all,  increased  in  extent,  the  sounds  are  nor- 
mal, but  are  attended  with  a double,  superficial,  creaking 
sound;  the  impulse  is  generally  increased.  [/>.]  In  this 
form  or  stage  there  is  pain  over  the  heart,  increased  by 
pressure,  movement  or  inspiration  ; also  anxiety,  difficul- 
ty of  breathing,  fever,  and  pulse  cpiick,  often  irregular  or 
intermittent. 

^=Fhe  disease  is  Pericardit  is  with  Exuda- 
tion. 

3.  [iz.]  One  of  the  heart’s  sounds,  or  both,  is  accom- 
panied or  replaced  by  a lengthened  murmur.  [/>.]  There 
i;  anxiety,  hurried  breathing,  increased  impulse,  rapid 
pulse,  cough  and  fever. 

The  disease  is  Endocarditis. 

4r.  [ z.]  The  heart’s  sounds  are  too  loud  and  clear,  the 

impulse  increased  but  abrupt,  quick  and  brief ; the  apex 
beats  in  its  natural  place,  and  the  pulse  is  not  perman- 
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ently  irregular.  [/>.}  The  complaint  may  have  been  caused 
by  indigestion,  gout,  rheumatism,  disordered  menstrua- 
tion, or  the  excessive  use  of  tobacco,  tea,  or  alcoholic 
stimulants. 

£^=The  disease  is  Nervous  Palpitation. 

The  chronic  diseases  of  the  heart  arc  Hypertrophy. 
Dilatation,  Hydropericardium,  Diseases  of  the  Valves  and 
Fatty  Degeneration.  First,  mark  out  by  percussion  the 
size  of  the  heart,  and  note  where  the  apex  strikes  the 
chest. 

£».  [<?.]  The  area  of  dulness  is  increased ; the  first 

sound  of  the  heart  is  dull,  muffled  and  prolonged,  the 
second  sound  lower  pitched  than  natural,  the  impulse 
increased,  slow  and  heaving;  the  apex  beats  at  a lower 
space  than  in  the  normal  condition.  [£.]  The  pulse  is 
generally  firm  and  strong ; there  is  generally  cough,  ex- 
pectoration and  dyspnoea. 

ft^’The  disease  is  Hypertrophy  of  the  Heart. 

C.  [«.]  The  area  of  dulness  is  increased ; the  first 
sound  is  clear,  short  and  sharp,  resembling  the  normal 
second  sound,  the  action  often  irregular,  the  impulse 
feeble  ; the  apex  beats  at  a lower  point  than  natural.  [£.] 
The  pulse  is  small,  feeble,  or  irregular  and  intermitting ; 
there  is  distressing  palpitation,  dyspnoea,  cough,  expec- 
toration, blueness  of  the  face  and  lips,  dropsy,  disordered 
digestion  and  scanty'  urine.  Hypertrophy  generally  co- 
exists with  these  svmptoms. 

J^=The  disease  is  Dilatation  of  the  Heart. 

7.  [<:.]  The  area  of  dulness  is  increased;  the  heart's 

sounds  are  feeble  and  distant,  the  impulse  lessened,  some- 
times unaulatory;  the  shape  of  the  dulness  on  percussion 
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is  pyramidal,  the  apex  above.  [£.]  Hydrothorax  and 
general  dropsy  usually  present. 

8gg“The  disease  is  Hydropericardium. 

S.  [a.]  The  area  of  dulness  is  not  necessarily  in- 
creased; one  of  the  sounds  of  the  heart,  or  both,  is  re- 
placed or  accompanied  by  a blowing  sound.  [#.]  Note 
-vhere  the  murmur  is  most  intense  and  pursue  diagnosis 
accordingly. 

ggT'Thereis  Valvular  Disease  of  the  Heart. 

9.  [«.]  The  area  of  dulness  is  not  necessarily  in- 
creased ; the  sounds  of  the  heart  are  feeble,  impulse  vert 
weak.  [£.]  The  patient  is  also  feeble,  subject  to  palpi- 
tation, severe  attacks  of  dyspnoea  and  faintings. 

(f-jpThe  disease  is  probably  Fatty  Degenera- 
tion of  the  Heart. 

10.  [rt.J  There  is  sudden  and  excruciating  pain  in 
the  region  of  the  heart,  with  pain  radiating  to  the  arm  or 
through  the  chest;  also  a sense  of  impending  death,  cold 
clammy  perspiration,  fear  of  movement  and,  sometimes, 
dyspnoea.  [$.]  Valvular  affections  and  fatty  degenera- 
tion may  also  be  present. 

gg^The  disease  is  Angina  Pectoris  or  Spasm 
of  the  Heart. 

1 1.  [a.]  There  is  a pulsating  tumor  on  the  chest, 

dull  on  percussion,  often  accompanied  by  a systolic — rare- 
ly by  a diastolic — murmur,  and  most  generally  situated  on 
the  right  side  of  the  sternum,  in  the  second  intercostal 
space;  sometimes  no  distinct  tumor  can  be  detected,  but 
the  dulness  over  the  aorta  on  percussion  and  the  murmur 
at  this  part  arc  noticeable. 
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The  disease  is  probably  Aneurism  of  tliu 
Aorta. 

[The  Sphygmograph,  as  perfected  by  Dr.  E.  A.  Pond, 
of  Rutland,  Vt.,  often  affords  very  valuable  information 
in  cases  of  aortic  or  subclavian  aneurism;  and  as  it  is 
also  of  use  in  the  diagnosis  of  diseases  of  the  heart,  every 
physician  should  esteem  it  a duty  to  become  more  familial 
with  the  employment  of  the  instrument. 


DISEASES  OF  THE  LUNGS  AND  PLEURA 

From  an  intimate  acquaintance  with  the  morbid  changes 
discovered  in  the  lungs  and  pleura  after  death  one  is  able 
to  comprehend  the  physical  signs  indicating  their  pres- 
ence during  life.  A healthy  chest  emits,  on  percussion, 
a clear  sound;  when  the  sound  is  dull  it  indicates  that 
the  lung  is  emptied  of  air  by  being  compressed  by  fluid, 
as  in  pleurisy,  or  by  its  cells  being  filled  with  lymph,  as  in 
pneumonia.  When,  on  the  contrary,  the  pleura  is  filled 
with  air,  or  the  lung  cells  are  distended,  the  chest  will  be 
more  resonant  than  in  the  healthy  condition. 

A sound  termed  the  “vesicular  murmur,"  is  produced 
by  the  air  rushing  into  and  distending  the  air-cells  and 
bronchi  during  inspiration.  In  a healthy  chest  the  sound 
produced  by  the  air  rushing  through  the  bronchial  tubes 
is  masked  by  the  loudness  of  the  vesicular  murmur;  but  if 
the  air-cells  are  extensively  blocked  up,  as  in  pneumonia 
and  phthisis,  the  bronchial  sounds  are  plainly  heard,  form- 
ing “ bronchial  or  tubular  respiration ,*”  when  a tube  is 
much  dilated,  or  ends  in  a cavity,  we  meet  with  ‘‘cavernous 
respiration."  When  the  ear  i;  placed  upon  the  chest 
only  a buzzing  sound  is  audible  whilst  a healthy  person 
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, speaks;  but  if  the  patient’s  air-cells  are  Bled  with  solid 
t materials,  the  voice  is  conducted  to  the  ear  through  the 
•bronchial  tubes,  and  a more  distinct  sound  {‘'increased 
vocal  resonance ” or  “bronchophony,") is  heard.  If  a cav- 
i ity  is  present,  the  force  of  the  sound  is  further  increased, 

; and  “pectoriloquy"  is  the  result.  Air  forced  along  the 
i polished  lining  of  a tube  produces  a soft  sound;  when 
forced  along  a roughened  or  contracted  surface,  abnot- 
mal  sounds,  called  “dry  rales,"  are  produced.  The  grave 
sounds  generated  in  the  larger  tubes  are  named  “sonorous 
rhonchi ,”  and  the  whistling  or  piping  sounds,  generated 
in  the  minute  bronchi,  are  called  the  “sibilant  rhonchi  '' 
When  the  bronchial  tubes  or  air-cells  are  idled  with  fluid, 
the  air  bubbles  through  it  in  passing  to  and  fro  from 
the  lungs,  and  wet  sounds  or  “ crepitations ” are  the  result; 
these  are  termed  large  or  small  crepitations  or  “ mucous 
riles-'  according  to  the  size  of  the  bubbles  and  there, 
fore  of  the  air  passages  in  which  they  are  generated. 

The  walls  of  the  chest  vary  in  size,  shape,  and  mobil- 
ity, in  accordance  with  the  condition  of  the  organs  they 
enclose.  For  instance,  in  pleurisy  and  pneumothorax,  the 
affected  side  is  expanded;  in  phthisis,  the  upper  ribs  gen- 
erally fall  in  and  their  mobility  is  lessened,  and  so  on. 
The  general  symptoms  which  should  lead  the  physician  to 
suspect  pulmonary  disease  are,  viz. : pains  of  the  chest  or 
side,  cough,  expectoration,  spitting  of  blood,  dyspnoea, 
night  sweats,  and  progressive  emaciation.  Pursue  the  ex- 
amination by  means  of  percussion  and  auscultation,  a ways 
if  possible,  with  the  patient  in  a sitting  position  and  gai- 
ments  sufficiently  removed.  First  inquire  if  the  complaint 
has  been  of  short  standing  and  came  on  suddenly  {acute) 
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or  if  its  development  was  slow  and  gradual  {chronic) . 
or  if  he  is  subject  to  only  occasional  attacks , his  health 
being  good  during  the  interval*-. 

The  acute  diseases  of  the  lungs  are  Pneumonia.  Pleu- 
risy, Pneumothorax,  Bronchitis,  Whooping-Cough,  and 
Acute  Phthisis.  Tn  all  these  complaints,  direct  the  atten- 
tion lirst  to  the  lower  and  back  parts  of  the  chest  below 
the. scapula;.  Begin  the  examination  with  percussion. 

12.  [<?.]  There  is  distinct  dulness  on  percussion: 
also  tubular  breathing,  alone  or  accompanied  by  a fine 
crackling  or  a bubbling  sound  with  the  inspiration:  there 
is  increased  resonance  of  the  voice  and  increased  vocal 
fremitus.  [A]  There  was  severe  shivering,  followed  bv 
a dull  pain  in  the  side,  thirst,  hot  and  dry  skin,  little  or 
no  appetite,  constipation  and  thick,  scanty  urine:  the 
patient  generally  lies  on  his  back,  has  a frequent,  short 
cough,  attended  with  gluey , rusty-colored,  or  bloody  ex- 
pectoration, dyspno;a,  very  rapid  breathing,  quick  but  soft 
pulse,  and  often  delirium  at  night;  a complicating  pleu- 
risy may  be  detected  by  physical  signs;  average  temper-' 
ature  104°;  average  pulse,  120,  accompanied  by  about  I 
forty  respirations  in  the  minute. 

g@“The  disease  is  Pneumonia  or  Inflamma- 
tion of  the  Lungs. 

13.  [a.]  There  is  no  dulness  on  percussion  and  no 
tubular  breathing;  there  are  small  crepitations  and  bub- 
ling  sounds,  attended  by  dyspnoea,  cough  and  profuse  and 
frothy  expectoration.  [A]  There  are  symptoms  of  either 
heart,  kidney  or  liver  trouble. 

fi^"The  disease  is  CEdema  of  the  Lung. 
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14.  [<».j  There  is  a.  diminution  or  absence  of  re 

I pirator)  murmur,  of  vocal  resonance  and  of  vibration. 

3.]  The  patient  lies  on  the  affected  side;  there  is  great 
ilyspnoea  and  rapid  breathing,  but  not  necessarily  cough 
and  no  rusty-colored  expectoration.  If  suppuration  (ein- 
oyema)  has  taken  place,  the  patient  complains  of  chills 
and  night  sweats,  the  pulse  is  small  and  frequent,  and 
Lhere  is  a rapid  loss  of  flesh. 

jjfeg^The  disease  is  Pleurisy  with  Eftusion. 

15.  [a.]  There  is  no  dulness  on  percussion;  the 
nreath  and  vocal  sounds  are  normal,  but  a supei  ficial 
grating  sound  accompanies  the  respiration.  [^.]  1 here 
nave  been  chills  and  shivering,  followed  by  dyspncea  and 
bharp  pain  in  the  side;  the  patient  lies  on  the  unaffected 
aide;  the  pulse  is  quick,  often  hard;  there  are  fever  and 
cough,  but  no  rusty-colored  expectoration. 

ggp’The  disease  is  Pleurisy  without  Effusion. 

16.  j>.]  There  is  no  dulness  on  percussion;  the 
ibreath  sounds  are  accompanied  by  dry  or  moist  rdles,  there 
iis  no  alteration  either  in  the  voice  or  vocal  fremitus.  \_b. ] 

! The  patient  complains  of  some  fever,  soreness  of  the 
.chest,  cough  and  expectoration;  after  the  first  day  or  two, 
ithe  expectoration  ceases  to  be  frothy  and  becomes  opaque 
,or  puriform,  and  is  sometimes  streaked  with  blood.  The 
tongue  is  foul,  the  pulse  frequent  and  often  weak,  but  the 
i' skin  is  usually  moist  and  the  lips  of  a natural  color. 

j£g“The  disease  is  Acute  Bronchitis. 

17.  [a.]  There  is  no  dulness  on  percussion;  the 
I gatient  is  frequently  attacked  with  short  tits  of  violent, 
i rapidlv-interrupted  coughing,  alternating  with  long-drawn, 
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shrill,  crowing  inspirations;  the  fit  ends  usually  with  the 
expectoration  of  a thick,  glairy  mucus,  or  in  vomiting 
during  the  paroxysm,  the  features  become  red  or  bluish, 
the  eyes  start,  and  the  child  is  on  the  verge  of  suffoca- 
tion. [tk]  The  foregoing  symptoms  are  preceded  for  sev- 
eral days  by  fever,  discharge  from  the  nose  and  eyes  and 
other  signs  of  a “cold ; ” the  fever  soon  yields  to  the  ap- 
pearance of  the  characteristic  cough. 

5@“The  disease  is  Whooping-Cough. 

18.  [a.]  There  are  the  physical  and  general  signs 
of  acute  bronchitis,  (16)  accompanied  by  severe  fever, 
dyspnoea,  a brown  tongue,  rapid  emaciation  and  prostra- 
tion and  profuse  night  sweats. 

j&g|“The  disease  is  Acute  Phthisis. 

19.  [a.]  Percussion  elicits  a clear  note,  like  that  of 
a drum,  over  one  side  of  the  chest;  the  respiratory- 
sounds,  vocal  resonance  and  vibration  are  greatly  dimin- 
ished or  are  absent;  there  is  convexity  of  the  affected 
side,  bulging  of  intercostal  spaces,  diminished  motion  of 
the  ribs,  and  often  displacement  of  the  heart. 

®gg“The  disease  is  Pneumothorax. 


The  chronic  diseases  of  the  lungs  are  Chronic  Pleurisy, 
Hydrothorax,  Phthisis,  Chronic  Bronchitis,  and  Emphy- 
sema. Begin  the  examination  with  percussion. 

20.  [<z.]  There  is  dulness  on  percussion,  chiefly  or 

entirely  confined  to  the  lower  and  back  parts  of  the  chest, 
and  is  associated  with  absence  of  respiration,  of  voice 
sounds,  and  of  vibration. 

gfcg“The  disease  is  Chronic  Pleurisy. 
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541.  [a.]  The  same  general  symptoms  (20)  affecting 

both  sides  of  the  chest  are  joined  to  those  of  a general 
dropsy,  or  of  disease  of  the  heart,  kidneys,  or  liver;  the 
intercostal  spaces  are  not  obliterated  or  the  heart  dis- 
placed, as  in  pleurisy. 

gsgpThe  disease  is  Hydrothorax. 

22.  [<r.]  There  is  dullness  on  percussion  in  the  upper 
regions  of  the  chest,  and  it  is  attended  either  with  feeble 
inspiration,  jerking  inspiration,  tubular  inspiration,  dry 
clicking,  increased  vocal  resonance,  lessened  mobility, 
or  diminished  fulness  below  the  clavicles.  [($.]  There 
is  cough,  chiefly  in  the  mornings,  expectoration  of  ropy 
or  glairy  mucus,  haemoptysis,  shortness  of  breath  on  ex- 
ertion, general  languor,  pains  in  the  side  or  below  the 
clavicle,  loss  of  flesh,  night  sweats,  and  pulse  increased 
in  frequency;  there  is , probably , a red  line  next  the  teeth, 
and  the  finger-nails  are  curved  downwards;  the  temper- 
ature ought  to  be  persistently  high, — 102°  to  103°. 

ggp-The  disease  is  Phthisis,  in  the  stage  of  con- 
solidation of  the  lung  by  tubercle. 

23.  [<2.]  The  dullness  on  percussion  is  over  the  up- 
per part  of  one  or  both  lungs,  and  is  accompanied  by 
crepitation,  tubular  breathing  and  increased  vocal  reso- 
nance. [£.]  General  symptoms  as  detailed  in  22. 

®aTT  he  disease  is  Phthisis  in  the  stage  of  softening. 

24.  [<7.]  The  dulness  on  percussion  is  over  the  up- 
per part  of  one  or  both  lungs,  and  is  accompanied  by  tra- 
chial  sounds  of  the  breathing  (cavernous  respiration) 
and  voice  (pectoriloquy),  or  by  a splash  when  the  patient 
coughs.  [/>.]  The  cough  and  expectoration  have  become 
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severe,  the  emaciation  rapid,  the  night  sweats  more  regular 
and  profuse;  pleuritic  pains  affect  the  side,  the  pulse  rises 
in  frequency,  the  voice  is  often  indistinct,  the  tongue  is 
covered  with  apthse,  the  patient  vomits  in  the  morning, 
the  feet  swell,  and  diarrhoea  has  set  in. 

JttfciPThe  disease  is  Phthisis  in  the  last  stage,  with 
one  or  more  tubercular  cavities  in  the  lung. 

2o.  (a.)  The  percussion  note  is  normal,  but  the  res- 
piration is  accompanied  by  dry  or  moist  riles.  [6], 
There  are  about  the  same  general  symptoms  as  in  acute 
bronchitis,  but  of  slower  progress  and  less  severe. 

J8fe?P“The  disease  is  Chronic  Bronchitis. 

120.  [<r.]  The  percussion  note  is  abnormallv  clear  on 

both  sides  of  the  chest,  the  respiratory  sounds  are  feeble 
and  indistinct,  or  there  are  the  sounds  of  bronchitis;  the 
resonace  of  the  voice  is  lessened,  the  shape  of  the  chest 
is  spherical  or  barrel-shaped,  and  the  ribs  move  but 
slightly.  [/>.]  There  is  dyspncea  — almost  asthmatic — 
cough  and  expectoration. 

The  disease  is  Emphysema. 

27.  [m]  The  attacks  are  only  occasional;  during  the 

attack,  the  percussion  note  is  clear,  the  respiratory  mur- 
mur is  feeble  or  mixed  with  rhonchus  or  sibilant  riles. 
[ b .]  There  is  great  tightness  of  chest  and  intense  difficulty 
of  breathing;  the  face  is  pallid,  perspiration  rolls  down 
the  brow,  the  pulse  is  weak  and  small,  and  death  seems 
to  threaten  from  suffocation. 

B@“The  disease  is  Asthma. 

[In  the  diagnosis  of  lung  diseases,  especially  acute 
phthisis,  in  chronic  catarrh,  in  emphysema  and  in  that 
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large  and  difficult  class  of  cases  in  which  the  physical  signs 
point  only  to  bronchitis,  while  the  symptoms  indicate  con- 
sumption, the  microscope  is  the  only  safe  guide  of  the  phy- 
sician. 


DISEASES  OF  THE  THROAT  AND  PHARYNX. 

Pain  or  soreness  of  the  throat,  swelling  of  the  glands 
below  the  jaw  or  in  the  neck,  difficulty  in  swallowing,  in- 
dicate disease  either  of  the  throat  or  oesophagus. 

28.  [>.]  The  mucous  membrane  of  the  throat  is  of  a 

red  color,  with  or  without  patches  of  ulceration;  swallow  - 
ing is  painful  and  difficult;  the  uvula  is  elongated. 

H*33uThe  disease  is  Inflammation  of  the  Throat. 

2!).  [</.]  < )ne,  or  both,  tonsils  is  of  a red  color,  swol- 

len and  tender  on  pressure;  the  uvula  is  enlarged  and  the 
fauces  are  tilled  with  mucus;  there  is  great  pain  and 
difficulty  of  swallowing  and  the  patient  speaks  through 
his  nose;  the  pulse  is  quick,  the  tongue  is  foul,  and  the 
skin  hot. 

ttffiuThe  disease  is  Tonsillitis. 

:io.  [«.]  The  palate,  fauces,  or  pharynx  are  of  a 
vivid  red  color,  coated  in  parts  with  a thick  grayish-white 
exudation,  which,  when  peeled  off,  leaves  the  subjacent 
membrane  red  and  bleeding,  and  is  soon  renewed.  [<$.  | 
There  is  great  depression,  a quick,  small  pulse,  hot,  dry 
skin,  thirst  and  loss  of  appetite. 

{^PThe  disease  is  Diphtheria. 

.‘i  1 . [n.\  The  patient  is  unable  to  swallow  food  of  9 

solid  nature,  except  in  very  small  morsels;  a bougie 
passed  down  the  throat  meets  with  an  obstruction.  [it'.J 
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The  complaint  develops  gradually,  and  Ls  attended  with 
extreme  emaciation. 

The  disease  is  Stricture  of  the  (Esophagus. 


DISEASES  OF  THE  LARYNX. 

Always  examine  suspected  cases  by  the  aid  of  the  laryn- 
goscope. Remember  that  in  a healthy  larynx,  the  color 
of  the  mucous  membrane  is  slightly  red  and  that  the  vocal 
cords  are  white.  First  remark  the  color  of  the  membrane 
and  note  whether  there  are  any  ulcerations;  see  if  there 
is  any  tumor  in  the  neighborhood  of  the  glottis  or  upon 
the  vocal  cords;  afterw  ards,  by  directing  the  patient  to  say 
“ah— eh,”  ascertain  whether  the  vocal  cords  approximate 
during  speech  in  the  normal  manner. 

32.  [a.]  A child  is  affected  with  great  dyspncea  in 
paroxysms,  rapid  breathing,  loud,  brazen  cough,  hoarse 
voice,  quick  pulse,  thirst,  and  hot,  dry,  skin. 

®§^”The  disease  is  Croup. 

33.  [fl.]  An  infant  suddenly  awakes  from  sleep,  or 
is  suddenly  attacked  when  already  awake,  with  a loud 
crowing  inspiration,  lasting  for  several  seconds  or  minutes, 
which  as  rapidly  disappears;  there  is  no  cough  or  fever. 

J8@“The  disease  is  Laryngismus  Stridulus. 

34.  [a.]  The  mucous  membrane  of  the  larynx,  or  a 
portion  of  it,  is  abnormally  reddened  and  presents  small 
ulcerations  in  parts;  the  patient  complains  of  hoarseness 
or  loss  of  voice,  cough  and  expectoration.  [A]  If  the 
affection  is  suspected  to  result  from  syphilis,  examine  the 
chest  and  explore  the  history. 

#s^”The  disease  is  Ulceration  of  the  Larynx. 
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35.  [«.]  There  is  a red,  semi-transparent  swelling  of 
the  epiglottis,  or  of  the  ary-epiglottic  folds.  \_b.~\  There 
is  usually  intense  dyspncea,  loss  of  voice,  harsh,  barking 
cough  and  difficulty  of  swallowing;  the  inspiration  is 
loud  and  noisy,  whilst  the  expiration  is  tolerably  easy. 

flgjTThe  disease  is  CEdema  of  the  Glottis. 

30.  [a.]  One  vocal  cord,  or  both,  is  motionless  and 

remains  stationary  at  the  side  of  the  larynx  when  the  pa- 
tient attempts  to  speak ; the  voice  is  lost,  or  whispering. 

Mf  The  disease  is  Aphonia. 


DISEASES  OF  THE  LIVER. 

The  symptoms  that  should  lead  one  to  suspect  an  affec- 
tion of  the  liver  are  : pain,  or  a feeling  of  weight  in  the 
epigastrium,  right  side  or  shoulder;  pale-colored  evacua- 
tions, jaundice  or  a yellowish  cast  of  countenance,  vomit- 
ing, flatulence,  dropsy  of  the  legs  or  abdomen,  or  hem- 
orrhage from  the  stomach  or  bowels.  The  size  and  shape 
of  the  liver  are  estimated  by  percussion,  auscultatory-per- 
cussion and  by  palpation.  Trace  the  upper  border  first, 
(pencilling  the  outlines,)  beginning  where  the  sound  is 
clear,  and  continuing  downwards  until  a dull  note  is  elic- 
ited. Remember  that  before  a very  dull  sound  is  reached, 
there  is  a portion  where,  from  the  upper  edge  of  the 
liver  being  covered  by  a thin  layer  of  lung,  the  sound  is 
more  resonant  than  that  just  below  it.  Both  borders  of 
the  liver  are  curved;  the  upper  partially  dull  line  extends 
from  the  tenth  or  eleventh  dorsal  vertebra  behind  to  the 
seventh  intercostal  space  on  a line  with  the  centre  of  the 
axilla,  and  to  the  fifth  intercostal  space  on  a line  with  the 
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right  nipple,  from  which  the  dulness  is  prolonged  to  the 
apex  of  the  heart.  The  lower  border  corresponds,  below 
the  right  nipple,  with  the  lower  margin  of  the  ribs;  in 
the  epigastrium  it  generally  extends  two  or  three  inches 
below  the  junction  of  the  sternum  with  the  lowest  co-tal 
cartilage.  To  define  the  upper  border,  percu-s  strongly: 
at  the  lower,  press  the  finger  or  pleximeter  firmly  down 
and  strike  lightly.  Whenever  the  liver  is  diseased,  ascer- 
tain also  the  dimensions  of  the  spleen.  When  the  liver 
is  found  to  be  enlarged,  place  the  patient  on  the  left  ,-ide. 
with  both  knees  bent,  and  the  back  supported  by  a pillow  ; 
slide  the  tips  of  the  fingers  or  the  edge  of  the  hand  from 
below  upwards  beneath  the  lower  edge  of  the  liver,  and 
instruct  the  patient  to  draw  a full  breath.  In  this  way 
both  the  inner  and  outer  surfaces  of  the  organ  may  often 
be  examined,  and  any  projections  or  irregularities  that 
may  be  present  can  be  detected. 

First,  inquire  if  the  disease  has  begun  suddenly  [acute] 
or  gradually  [chronic]  and  pursue  the  diagnosis  accord- 
ingly. 

The  acute  diseases  of  the  liver  are.  Acute  Congestion. 
Abscess  of  the  Liver,  Jaundice,  and  Acute  Atrophy. 

117.  [<?.]  The  area  of  hepatic  dulness  is  increased : 

the  liver  is  a little  tender  and  smooth  on  its  surface.  [/'.] 
There  is  pain  or  weight  in  the  right  side,  pain  in  the  right 
shoulder,  slight  jaundice,  headache,  nausea  or  vomiting, 
the  tongue  is  foul,  the  appetite  is  lost  and  the  bowels  usu- 
ally confined;  there  is  little  or  no  fever. 

gieg" The  disease  is  Acute  Congestion  of  the 
Liver. 
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38.  [u.]  In  addition  lo  ihe  preeeeding  physical  signs 

there  are  [^]  considerable  pain  and  tenderness  on  pres- 
sure over  the  liver,  vomiting,  shivering,  profuse  night 
sweats,  thirst,  quick  pulse  and  emaciation;  in  many  cases, 
delirium. 

ffijj^Tlie  disease  i-  probabh  Abscess  of  the  Livt'r. 

;{{),  [,/.]  The  area  of  hepatic  dulness  is  increased; 

there  is  vellowness  of  the  skin  and  conjunctiva;,  the  urine  is 
yellow  and  often  deposits  a thick  sediment,  the  stools  are 
pale,  and  there  is  increased  dullness  over  the  site  of  the 
gall-bladder.  [f'.J  There  is  emaciation,  flatulence,  loss  of 
appetite,  usually  drowsiness  and  itching  ai  the  skin. 

jy£gg“The  disease  is  *TtlllIltlice,  from  obstruction  of 
the  common  gall-duct. 

40.  [a.]  There  is  jaundice,  attended  with  diminu- 
tion of  the  area  of  hepatic  did  ness,  pain  in  the  epigastrium 
vomiting  (often  of  blood),  restlessness,  delirium  or  coma, 
rapid  pulse,  high  temperature,  thirst,  dry  brown  tongue 
and  hemorrhages  from  the  nose,  stomach,  bowels  or  uterus. 

jj&-3j“The  disease  i-  Atrophy  of  flu*  Liv- 

er. 

Under  the  head  of  Chronic  diseases  of  the  liver  are 
Fatty  Liver,  Lardaceous  Liver,  Hydatid  lumor  of  the 
Liver,  Chronic  Congestion  of  the  Liver,  Cancer  of  the 
Liver  and  Cirrhosis. 

41.  [</.]  The  liver  is  increased  in  size,  but  there  is 
neither  pain  nor  tenderness;  the  liver  feels  smooth  and 
rather  soft;  there  is  no  jaundice,  no  dropsy  nor  albumen 
in  the  urine;  the  spleen  is  not  enlarged.  [ />.  ] The  patient 
is  feeble  and  liable  to  diarrhrea. 
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ffey'The  disease  is  probably  Fatty  Liver. 

42.  [«.]  The  liver  is  enlarged,  feels  hard  and  smooth, 
but  is  not  tender  on  pressure;  there  is  a feeling  of  fulness 
in  the  right  hypochondrium;  the  spleen  is  enlarged ; jaun- 
dice is  rare,  but  dropsy  of  the  abdomen  is  common ; the 
urine  is  copious  and  generally  contains  albumen.  [b.~\ 
The  patient  is  pale  and  anaemic,  and  is  liable  to  nausea, 
vomiting,  and  diarrhoea. 

g@j“The  disease  is  probably  Lardaceous  Degen- 
eration of  the  Liver. 

43.  [«.]  The  liver  is  usually  enlarged  (oftentimes 
tumor-like  at  some  parts  of  its  area)  but  not  tender  on 
pressure;  there  is  no  enlargment  of  the  spleen,  no  jaun- 
dice, nor  dropsy,  and  the  patient’s  general  health  is  un- 
affected. 

B@?"  The  disease  is  probably  Hydatid  Tumor 
of  the  Liver. 

44.  [a.]  There  is  a chronic  enlargment  of  the  liver 
attended  with  severe  pain  in  the  right  hypochondrium  or 
epigastrium;  the  shape  of  the  liver  is  very  irregular;  there 
are  frequently'  jaundice,  and  dropsy  of  the  abdomen  and 
legs.  [/;.]  The  patient  is  feeble,  sallow  and  emaciated. 

Bg^The  disease  is  Cancer  of  the  Liver. 

43.  [a.]  The  liver  is  diminished  in  size,  especially 

over  the  smaller  lobe;  the  lower  border  feels  rough  and 
irregular;  there  is  usually  ascites,  and  the  superficial  veins 
of  the  abdomen  are  enlarged.  [^.]  The  patient  is  dys- 
peptic, sallow,  and  much  emaciated;  hemorrhages  from 
the  stomach  and  bowels  are  frequent. 
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J8ST“The  disease  is  Cirrhosis  of  the  Liver,  re- 
sulting almost  always  from  an  habitual  indulgence  in 
ardent  spirits. 

There  is  a form  of  Atrophy  of  the  Liver  which  some- 
times follows  the  chronic  congestion  produced  by  diseased 
heart;  and  another  variety  results  from  chronic  periton- 
itis. The  symptoms  in  both  are  similar  to  those  of  Cir- 
rhosis, but  they  differ  from  it  in  their  not  being  the  effect 
of  indulgence  in  alcoholic  drinks. 


DISEASES  OF  THE  STOMACH. 

The  symptoms  which  should  direct  special  attention  to 
the  stomach  are,  pains  or  uneasiness  in  the  epigastrium  or 
in  the  left  or  right  hypochondrium,  loss  of  appetite,  nau- 
sea, vomiting,  waterbrash,  eructations,  or  excessive  flatu- 
lence. The  chief  points  to  be  noticed  are, — the  size, 
color  and  condition  (moist  or  dry)  of  the  tongue,  also 
the  amount  of  “coating”  covering  it.  Diagnose  the  state 
of  the  stomach  by  the  following  means : palpation,  per- 
cussion, auscultatory  percussion,  and  the  microscopic  ex- 
amination of  the  vomited  matters,  urine,  and  evacuations. 
Tenderness  is  best  ascertained  by  pressure  with  the  tip 
of  the  finger  successively  applied  to  each  portion  of  the 
epigastrium.  To  estimate  the  size,  first  percuss  the  lower 
edge  of  the  liver,  and  the  right  side  of  the  spleen;  the 
clear  sound  of  the  stomach  is  heard  between  these  organs, 
and  is  distinguished  from  the  colon  by  the  clearer  char- 
acter of  the  sound  elicited  by  percussion.  The  micro- 
scope should  be  used  to  examine  vomited  matters;  em- 
ploy the  proper  tests  for  fungi  (torulre  and  sarcinre)  or 
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for  any  casts  or  portions  of  mucous  membrane  that  may 
have  been  thrown  off  from  the  surface  of  the  stomach. 
In  doubtful  oases,  do  not  fail  to  examine  the  urine;  as- 
certain if  there  be  any  albumen,  take  the  specific  gravity 
and  note  the  nature  and  quantity  of  the  deposit. 
Always  take  into  consideration  the  appearance,  characters 
and  amount  of  the  evacuations.  Begin  the  inquiries  bv 
asking  whether  the  complaint  has  commenced  suddenly 
(acute)  or  gradually  (chronic). 

Under  the  acute  diseases  there  are  only  two, — Bilious 
Vomiting  and  Subacute  Gastritis. 

46.  [rt.]  The  patient  is  subject  to  attacks  of  vomiting 
of  bile,  mucus  or  acid,  which  are  attended  with  headache, 
a foul  tongue,  loss  of  appetite,  thirst,  confined  bowels, 
and  scanty  urine,  loaded  with  lithates.  [A]  In  the  inter- 
vals between  the  attacks,  there  are  generallv  symptoms 
of  chronic  gastritis  or  atonic  dyspepsia. 

JHQpThe  disease  is  Bilious  Attack. 

47.  [<?.]  The  patient  constantly  vomits,  and  suffers 
pain  and  tenderness  at  the  epigastrium;  the  tongue  is  red 
or  coated;  appetite  is  gone  and  thirst  is  present;  the 
pulse  is  quick  and  feeble,  and  there  is  considerable  depres- 
sion of  strength.  [A]  Distinguish  the  complaint  from  a 
simple  bilious  attack  by  the  persistent  vomiting,  the  ab- 
sence of  headache,  and  the  thirst;  also  examine  the  state 
of  the  heart,  for  Pericarditis  mav  be  the  main  trouble. 

BSjTThe  disease  i<  Subacute  Gastritis. 


Under  the  head  of  chronic  diseases  of  the  stomach  are  : 
Atonic  Dyspepsia,  N'euralgia  of  the  Stomach,  Chronic 
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Gastritis,  Ulceration  of  the  Stomach,  1 lsematemesis,  lei- 
foration  of  the  Stomach,  and  Cancer  of  the  Stomach;  foi 
convenience.  Dilatation  of  the  Stomach. 

48.  [</.]  The  patient  complains  of  weight,  tightness 
or  a feeling  of  discomfort  during  digestion;  the  tongue 
is  large,  flabby,  or  indented  at  the  sides,  and  often  thinly 
furred.  [/'.]  Appetite  is  had,  and  there  is  flatulence,  cold- 
ness of  the  extremities,  depression  of  spirits,  feeble  pulse 
and  confined  bowels. 

{firjsf-The  disease  i-  Atonic  Dyspt'psiil. 

49.  There  is  severe  pain  — periodical  at  the 
epigastrium,  but  no  tenderness.  [A]  It  seems  impossible 
to  ascertain  the  cause,  and  the  patient  himselt  cannot  ac- 
count for  it. 

fijejTThe  disease  is  Neuralgia  of  the  Stomach. 

50.  [a.]  There  is  dull  pain  or  oppression  shortly 
after  food;  sometimes  vomiting  of  acid  or  mucus;  the 
tongue  is  coated,  and  indented  with  the  teeth,  or  red  at  the 
edges.  [£.]  Attacks  of  heartburn,  flatulence,  thirst  and 
burning  of  the  hands  of  feet  are  quite  frequent.  If  at- 
tended with  loss  of  flesh,  carefully  examine  the  condition 
of  the  lungs. 

Kt-sy-The  disease  is  probably  Chronic  C-astritis. 

5 1 . [*.]  There  are  fixed  and  severe,  sharp  or  cut- 

ting pai-ns  localized  in  the  epigastrium,  back,  or  hypo- 
chondrium,  commencing  or  aggravated  shortly  after  the 
ingestion  of  food;  also  tenderness  on  pressure,  and  vom- 
iting of  food  with  relief  to  the  pain.  Uj  1 he  patient 
is  emaciated,  the  pulse  feeble,  the  skin  cool,  and  the 
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bowels  usually  confined;  the  stools  are  sometimes  bloody, 
sometimes  of  a pitchy  character. 

g®“The  disease  is  Ulceration  of  the  Stomach. 

52.  [a.]  There  is  vomiting  of  dark,  clotted,  often 
acid,  blood,  attended  by  many  of  the  symptoms  of  ulcer- 
ation of  the  stomach;  there  are  no  signs  of  disease  of  the 
heart,  or  of  the  liver. 

figg“The  disease  is  Haematemesis. 

53.  [i?.]  There  is  intense  pain  in  the  epigastrium 
quickly  spreading  over  the  whole  abdomen;  great  disten- 
sion and  intense  tenderness  of  the  abdomen,  shrunken 
features,  coldness  of  the  skin,  and  a rapid,  feeble  pulse. 
[7c]  The  patient  is  terribly  “sick  at  the  stomach,”  vomits, 
and  is  completely  prostrated, 

gggTThe  disease  is  Pei’fo ration  of  the  Stomach. 

54.  [a.]  There  are  severe  lancinating  pain  and  ten- 
derness in  the  epigastric  or  hypochondriac  region,  often 
localized;  a hardness  or  tumor  can  be  detected;  there  Is 
vomiting  of  fluid-like  “coffee  grounds” — without  relief  to 
the  pain.  [7c]  The  patient  is  very'  feeble  and  sallow,  and 
the  emaciation  is  both  marked  and  progressive. 

fig^°The  disease  is  Cancer  of  the  Stomach. 

55.  [<?.]  The  stomach  is  found,  by  percussing,  to  be 
much  increased  in  size;  there  is  burning  pain  in  the  epi- 
gastrium; the  patient  vomits  large  quantities  of  sour, 
frothy,  dark-colored  fluid,  along  with  mucus,  in  which  the 
microscope  detects  fungi;  he  is  emaciated,  pale  and  fee- 
ble. 

j|@“The  disease  is  Stricture  of  the  Pylorus. 
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DISEASES  OF  THE  KIDNEYS. 

Anremia,  dropsy,  vomiting  in  the  early  morning,  attacks 
of  bronchitis,  diarrhoea,  frequent  urination  at  night,  dis- 
ordered digestion,  or  convulsions,  should  lead  one  to  sus- 
pect disease  of  the  kidneys.  Indeed,  in  any  case  in  which 
the  symptoms  are  obscure  or  threatening  (especially  when 
pain  is  absent),  the  state  of  the  kidneys  should  be  looked 
after.  As  a first  step  in  the  examination,  make  a chemi- 
cal and  microscopic  testing  of  the  urine.  Note  its  color, 
its  specific  gravity,  and  carefully  ascertain  if  albumen  is 
present;  if  no  albumen  be  found,  test  for  sugar.  Remem- 
ber the  following : that  the  density  of  healthy  urine  should 
range  not  below  1015  nor  above  1025,  with  1020  as  the 
fair  average;  that  albumen  in  the  urine  does  not  neces- 
sarily imply  a disease  of  the  kidneys,  but  only  when  it  is 
accompanied  by  pus,  blood,  or  “ tube  casts  ”;  and  that 
these  casts  can  only  be  detected  by  the  microscope. 

o(>.  [«.]  The  urine  is  scanty,  high-colored,  of  a high 

specific  gravity,  very  albuminous,  smoky,  sometimes 
bloody,  or  deposits  a dirty-brown  sediment;  the  tube 
casts  are  cellular  or  transparent  and  mixed  with  blood- 
cells  and  particles  of  fibrin;  the  patient  has  dropsical 
swellings  of  the  body,  face  and  limbs,  a quick  pulse, 
thirst,  and  dry  skin.  [A]  Headache,  thirst,  nausea  or 
vomiting,  pains  in  the  loins,  and  sometimes  cough  and 
dyspnoea,  usually  accompany  the  foregoing  signs. 

The  disease  is  Acute  Tubular  Nephritis 
or  Acute  Bright’s  Disease. 

•57.  [«.]  The  urine  is  not  diminished  in  quantity,  is 

of  low  specific  gravity  and  is  albuminous;  the  tube  casts 
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are  granular  or  transparent;  there  is  oedema  of  the  body 
and  limbs,  and  anaemia,  [A]  Intense  pallor  pervades  the 
lips  and  skin,  the  face  and  limbs  are  swollen,  and  vomit- 
ing in  the  morning  is  a characteristic  symptom. 

f(®“The  disease  is  Chronic  Tubular  Nephri- 
tis, or  Chronic  Bright’s  Disease. 

f>8.  [«.]  The  urine  is  highly  albuminous,  and  the 

general  symptoms  of  disease  of  the  kidneys  are  present; 
numerous  casts  are  loaded  with  fat  or  free  oil. 
jggpThe  disease  is  Fatty  Kidney. 

59.  [<?.]  The  urine  is  pale,  very  albuminous,  and  of 

alow  specific  gravity  (1005  to  1015);  there  are  a few 
waxy  casts;  the  patient  is  suffering  also  from  diarrhoea  or 
caries,  or  phthisis,  or  has  enlarged  spleen  or  liver,  or  syph- 
ilis. 

jg@“The  disease  is  Lardaceous  Kidney. 

(30.  [<7  .]  The  urine  is  pale,  increased  in  quantity,  of 

low  specific  gravity,  and  albuminous ; there  are  large,  gran- 
ular or  waxy  tube  casts;  the  patient  is  thin,  pallid,  feeble, 
and  suffers  from  dyspepsia,  dyspnoea  and  oedema  of  the 
legs;  the  skin  is  exceedingly  harsh  and  dry. 

jggpThe  disease  is  Granular  Kidney,  or  Inter- 
tubular  Nephritis. 

(31.  [«.]  The  urine  deposits  pus;  a smooth,  immov- 

able tumor  may  be  felt  in  the  lumbar  region;  there  is  ten- 
derness on  pressure,  and  the  patient  complains  of  pain  in 
the  loins,  thighs  and  testis.  [3.]  There  are  usually  fever, 
shiverings  and  night  sweats. 

j|g^“The  disease  is  Pyelitis,  with  dilatation  of  the 
kidney 


CLINICAL  DIAGNOSIS. 


-9 

(52.  [a.]  l’us  is  found  in  the  urine  of  r patient  who 

has  not  been  suffering  from  the  causes  of  dilated  kidney, 
hut  who  presents  indications  of  tubercular  disease  of  the 
lungs. 

ggp-The  disease  is  probably  Tubercle  of  till' 
Kidneys. 

(53.  [a.]  The  patient  suffers  excruciating  pain  in  the 

loin  and  down  in  the  direction  of  the  ureter,  with  numb- 
ness of  the  thigh  and  retraction  of  the  testis;  there  is  no 
fever,  but  usually  vomiting;  the  urine  is  passed  frequently, 
is  scanty,  bloody,  or  albuminous.  [£.]  The  attack  is  very 
sudden. 

8*g“The  indication  is  the  Passage  of  a Calculus 
Down  the  Ureter. 

(54.  [a.]  The  urine  is  bloody  and  albuminous,  chiefly 

after  exertion;  the  patient  suffers  from  severe  pain  in  the 
back,  hip,  thigh,  or  testis.  [/'.]  Nausea  and  vomiting  are 
often  present,  and  there  is  generally  irritableness  of  tem- 
per or  mental  depression. 

{teg“The  disease  is  probably  Stone  in  the  Kid- 
neys. 

(>.">.  [rt.j  The  urine  almost  constantly  contains  blood; 

the  patient  sutlers  from  severe  pain  in  the  loins,  and  a li- 
ability to  attacks  of  vomiting:  he  is  thin,  pale,  sallow, 
and  feeble;  a tumor  can  be  fell  in  the  lumbar  regions. 

gt^r  l he  disease  is  probably  Ctincer  cd  the  Kid- 
neys. 

(5(5.  [«.]  The  patient  suffers  from  occasional  attacks 

of  hematuria  without  apparent  cause;  the  general  health 
is  unaffected,  and  the  urine  generally  contains  oxalates. 
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fi£a?“The  disease  is  probably  Intermittent  Hiti- 

maturia. 

07.  [a  ] I he  urine  contains  sugar,  is  pale,  of  a straw* 
color,  of  high  specific  gravity  (1030-1050),  has  a faint 
smell,  and  is  passed  in  large  quantities;  the  patient  ha» 
lost  flesh  and  strength,  complains  of  great  thirst,  sink- 
ing at  the  stomach,  has  a dry,  harsh  skin,  and  pains  of 
the  back  and  limbs;  the  appetite  is  voracious,  and  the 
bowels  usually  confined. 

J8@“The  disease  is  Diabetes. 

08.  [«.]  The  patient  passes  a large  quantity  of  clear, 

colorless  urine,  of  low  specific  gravity  (1003-1007  j,  de- 
void of  sugar  and  albumen.  The  complaint  is  usu- 

ally attended  with  thirst,  dry,  harsh  skin,  and  feebleness 
of  body  and  mind. 

fpsJy'The  disease  is  Diabetes  Insipidus. 


DISEASES  OF 

THE  PERITONEUM  AND  INTESTINES. 

Ihe  symptoms  that  should  lead  one  to  suspect  disease 
of  the  peritoneum  or  intestines  are : pain  or  tenderness 
of  any  part  of  the  intestinal  canal,  swelling  of  the  abdo- 
men,  vomiting,  constipation,  diarrhoea,  and  the  presence  : 
of  blood  or  mucus  in  evacuations.  First  inquire  if  the 
patient  suffers  pain;  if  severe,  observe  whether  it  is  con- 
stant or  occasional,  or  if  it  is  aggravated  at  intevals.  In 
every  case,  try  whether  the  abdomen  is  tender  in  any 
part. 

b»).  [rt.J  There  is  continuous,  severe,  diffused  pain 
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of  the  abdomen,  with  intense  tenderness;  the  abdomen 
is  distended;  the  breathing  rapid  and  thoracic;  the  pa- 
tient rests  on  his  back,  with  the  knees  raised.  [^.]  There 
are  frequent  vomitings,  foul  tongue,  confined  bowels, 
quick  and  wiry  pulse,  thirst,  hot  and  dry  skin,  and  no  ap- 
petite. 

jgs-g“The  disease  is  Acute  Peritonitis. 

70.  [a.]  There  is  pain  (often  commencing  like  colic,) 
of  the  abdomen,  confined  to  one  part  and  increased  by 
pressure;  also  nausea,  vomiting,  confined  bowels,  quick, 
wiry  pulse,  thirst,  hot,  dry  skin,  and  no  appetite;  the 
patient  lies  on  his  back,  with  the  knees  raised. 

8^“The  disease  is  Enteritis. 

71.  [a.]  There  is  severe  pain,  occuring  in  paroxysms, 
near  the  umbilicus,  usually  coming  on  suddenly  but  un- 
accompanied by  tenderness  on  pressure;  often  vomiting 
of  bile  or  mucus;  bowels  generally  confined.  [/>.]  The 
patient  often  groans  or  screams,  rolls  about,  or  presses 
on  the  abdomen  to  relieve  the  pain. 

flgjjf'The  disease  is  Colic. 

7 '1.  [a.]  There  is  constipation  of  the  bowels,  which 

resists  all  treatment;  the  abdomen  is  much  distended, 
there  are  urgent  vomiting,  quick  pulse,  thirst  and  loss  of 
appetite.  [/$.]  Usually  at  some  period  of  the  case  fixed 
pain  of  the  abdomen  comes  on. 

8Sj“The  disease  is  Intestinal  Obstruction. 

73.  [a.]  There  is  griping  pain  of  the  abdomen 

with  some  tenderness  in  the  region  of  the  colon; 
frequent  desire  to  go  to  stool,  attended  with  straining  and 
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the  passage  of  blood,  mucus  or  jelly,  mixed  w ith  lump.-, 
of  faical  matter;  the  patient  is  restless,  has  a furred 
tongue  and  thirst,  the  skin  is  cool,  and  the  pulse  is  -mall 
hut  not  much  quickened. 

IWSrThe  disease  is  Dysentery. 

74:.  [a.]  The  attack  has  been  sudden:  there  is  con- 

stant vomiting  and  diarrhoea  (at  first  of  bilioui , after- 
wards of  “rice  water”  stools ) ; the  face  is  blue  and  cada- 
verous, voice  whispering,  skin  and  breath  cold,  urinary 
secretion  suppressed,  pulse  exceedingly  feeble  or  imper- 
ceptible, but  the  intellect  quite  clear;  the  patient  suffers 
from  violent  cramps  in  the  extremities. 

jj@”The  disease  is  Asiatic  Cholera. 

75.  [ r7 . ] The  patient  suffers  from  constant  vomiting 
and  diarrhoea,  of  bilious  or  of  pale  watery  stools,  usually 
preceded,  or  attended,  by  a griping  pain  of  the  abdomen, 
and  severe  cramps  of  the  extremities;  the  pulse  is  feeble, 
the  voice  husky-,  and  there  are  great  thirst  and  depression. 
[/;.]  Tn  children  the  complaint  proves  singularly  fatal,  and 
is  known  as  “Cholera  Infantum.”  The  latter  is  still  fur- 
ther characterized  by  a rapid  loss  of  appetite,  blueness  ol 
the  lips  and  extremities,  increasing  emaciation,  and  more 
or  less  severe  head  symptoms. 

jJ^lf^The  disease  is  Simple  Cholera. 

7(>.  [ft.]  The  patient  suffers  from  relaxation  of  the 

bowels,  without  vomiting,  and  generally  attended  with 
some  griping  pain ; there  is  no  fever  and  not  much  de- 
pression, but  usually  thirst  and  a deficient  appetite. 

£feg"The  disease  i=  Diarrhoea. 
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DISEASES  OF  THE  BRAIN  AND  SPINAL  CORD. 

I he  chief  indications  of  disease  of  the  nervous  centres 
are  : any  alteration  in  the  mental  functions  or  in  the  pow- 
ers of  motion  or  sensation,  severe  or  long-continued  pain 
in  the  head  or  spine,  affections  of  the  sight  or  hearing  un- 
connected with  structural  changes  in  the  organs  through 
which  these  senses  are  manifested.  In  the  absence  of 
physical  signs,  there  is  more  uncertainty  iu  the  diagnosis 
of  this  class  of  diseases  than  in  any  other.  The  ophthal- 
moscope is  capable  of  rendering  some  assistance,  but  only 
in  well-practiced  hands. 

In  each  case,  first  observe  whether  there  is  any  striking 
alteration  in  the  mental  condition  of  the  patient;  if  not, 
investigate  the  state  of  his  powers  of  motion,  and  next  as- 
certain if  there  be  any  change  in  the  size  of  the  bead, 
or  any  alteration  in  sensation.  Of  course,  inasmuch  as  all 
the  functions  of  the  nervous  system  may,  in  a single  case, 
be  implicated,  no  efforts  should  be  spared  in  an  attempt 
to  get  at  the  history  of  the  disease. 

77,  [a.]  The  patient  suddenly  falls  into  a state  of 
stupor,  the  pupils  of  the  eyes  are  dilated,  the  respiration 
is  laborious  and  snoring,  the  swallowing  difficult,  the 
power  of  the  limbs  is  lost;  the  pulse  slow  and  sometimes 
irregular  and  intermitting;  the  urine  is  retained,  or  both 
urine  and  faeces  are  passed  involuntarily. 

fl^“The  disease  is  Apoplexy. 

78.  [a.]  After  exposure  to  the  heat  of  the  sun  or  to 
undue  heat  from  another  source,  the  patient  becomes  un- 
conscious, the  face  is  pale,  the  pupils  are  contracted,  the 
breathing  is  snoring,  the  pulse  is  frequent,  feeble  and  of- 


34 


PAYSICIANS’  POCKET  MANUAL. 


ten  intermitting.  [3.J  The  attack  has  been  preceded  by 
a cessation  of  perspiration,  a frequent  desire  to  pass  wa- 
ter, and  giddiness. 

gsg^The  disease  is  Sunstroke. 

79.  [«.]  The  patient,  usually  a female,  appears  to  be 
unconscious;  the  eyes  are  open,  the  body  is  rigid,  and  the 
limbs  remain  fixed  in  any  position  in  which  they  may 
have  been  when  the  patient  was  attacked,  or  in  which 
they  may  be  placed  by  others  during  the  seizure.  The 
pulse  and  respiration  are  natural,  and  are  very  feeble. 

ggpThe  disease  is  Catalepsy. 

80.  [a.]  The  patient  (a  child)  after  having  suffered 
from  the  symptoms  of  tubercular  meningitis,  gradually 
becomes  unconscious;  the  eyes  become  dull,  heavy  or 
squinting,  the  pupils  dilated,  fontanelle  convex  and  prom- 
inent, the  respiration  often  sighing,  the  pulse  slow,  some- 
times irregular,  but  more  rapid  when  the  child  is  raised 
up  in  bed. 

B@“The  disease  is  Tubercular  Meningitis, 
(Acute  Hydrocephalus). 

81.  L #.]  The  patient  is  subject  to  attacks,  in  which 
he  falls  suddenly  to  the  ground  in  a state  of  unconscious- 
ness; the  face  is  distorted,  the  pupils  dilated,  the  limbs 
violently  convulsed,  the  lips  blue,  froth  issues  from  the 
mouth,  and  the  tongue  is  often  bitten;  the  pulse  is  some- 
times scarcely  perceptible. 

£@“The  disease  is  Epilepsy. 

812.  [</.]  Along  with  delirium,  often  of  a furious 

character,  the  patient  complains  of  acute  pain  in  the 
head,  aggravated  at  intervals;  there  are  intolerance  of 
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light  and  sound,  contracted  pupils,  inability  to  sleep,  and 
great  restlessness.  [3.]  The  face  is  flushed,  the  conjunc- 
tiva: red,  the  head  hot,  the  pulse  quick  and  hard,  the 
tongue  coated ; all  food  is  vomited  as  soon  as  taken,  and  the 
bcnuels  are  confined.  [Do  not  confound  with  Typhoid  or 
Typhus  Fevers  or  with  Acute  Mania,  or  vice  versa .] 
&ii“The  disease  is  Acute  Meningitis. 

8«‘3.  [<z.]  In  addition  to  delirium,  the  patient  is  ex- 

ceedingly restless  and  unable  to  sleep;  he  has  hallucina- 
tions of  the  senses,  his  hands  tremble,  the  face  is  pale,  the 
skin  is  covered  with  perspiration,  the  pulse  feeble  and 
quick,  and  the  tongue  moist  and  creamy.  [A]  The  his- 
tory' shows  that  he  has  been  in  the  habit  of  drinking  to 
excess.  [The  absence  of  severe  headache,  the  feeble 
pulse,  and  the  coolness  of  the  head,  distinguish  the  dis- 
ease from  Meningitis.] 

,6feg“The  disease  is  Delirium  Tremens. 

8-4.  [a.]  The  intellect  has  become  gradually  impaired, 

especially  the  memory  of  recent  events;  the  temper  is 
irritable;  the  face  dull  and  expressionless;  there  is  a ten- 
dency to  laugh  or  cry  on  the  least  emotion ; headache 
and  giddiness  are  often  present. 

j^grThe  disease  is  Chronic  Softening  of  flic 
Brain. 

8.5.  [a.]  Nearly  the  same  symptoms  as  preceding; 

but  more  headache,  more  irritability  of  temper,  depression 
of  mind  and  occasional  delirium. 

ggg“The  disease  is  Chronic  Meningitis. 

8(3.  [<r.]  The  patient  is  paralyzed  on  one  side  of  the 

face,  tongue  and  body;  the  face  is  drawn  to  the  opposite 
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side  from  that  palsied,  speech  is  generally  imperfect,  and 
the  tip  of  the  tongue  when  protruded  is  pushed  to  the 
affected  side. 

SST’The  disease  is  Hemiplegia. 

87.  [c/.]  The  patient,  with  symptoms  of  disordered 
intellect,  gradually  loses  the  powers  of  sensation  and  mo- 
tion, his  lips  and  tongue  are  tremulous,  and  he  is  unable 
to  pronounce  his  words,  or  does  so  imperfectly. 

g@p“The  disease  is  Paralysis  of  the  Insane. 

88.  [«.]  The  patient  has  an  awkward,  unsteady  gait; 
the  feet  are  thrown  outward  and  forward,  the  heels  first 
coming  to  the  ground;  when  his  eyes  are  closed,  he  stag- 
gers and  tumbles;  when  sitting,  he  can  move  his  legs 
strongly;  sensation  in  the  affected  limbs  is  very  imperfect. 
He  gradually  loses  his  powers  of  motion  and  sensation. 

figp“The  disease  is  Locomotor  Ataxia. 

81).  [</.]  After  slight  numbness  or  altered  sensation 

in  the  legs  and  feet,  a loss  of  motion  and  sensation  is 
experienced  in  both  the  lower  limbs;  the  patient  drags 
his  legs  when  walking,  or  loses  all  power  over  them,  and 
also  over  the  bladder  and  rectum;  but  involuntary  start- 
ing of  the  limbs  is  often  present. 

figp’The  disease  is  Paraplegia. 

90.  [a.]  There  is  gradual  weakening  of  some  mus- 
cles or  group  of  muscles,  followed  by  wasting  and  disap- 
pearance; the  sensibility  of  the  parts  is  not  impaired. 

)56g“The  disease  is  Progressive  Muscular 
Atrophy. 

91.  [a]  The  muscles  of  the  body  are  stiff  and  rigid; 
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the  features  retracted  into  a characteristic  grin;  painful 
spasms  occur  at  frequent  intervals;  severe  pain  is  felt 
shooting  from  the  epigastrium  to  the  back;  the  intellect 
is  unimpaired.  [<k]  Preceded,  usually,  by  an  injury. 
fi@“The  disease  is  Tetanus. 

[a.]  There  is  violent  spasm  of  the  throat  on  at- 
tempting to  swallow,  a horror  of  liquids,  great  restless- 
ness, want  of  sleep,  often  maniacal  excitement;  the  pulse 
is  feeble,  the  skin  covered  with  sweat,  and  the  saliva  is 
secreted  in  increased  quantity.  [A.]  The  patient  has  some- 
weeks  or  months  previously  been  bitten  by  a dog. 
j8£gp“The  disease  i-  Hydrophobia. 

i)3.  [«.]  The  muscles  are  affected  with  a jerking, 

painless,  involuntary  motion;  the  tongue  is  projected  from 
the  mouth  with  a jerk  and  as  suddenly  withdrawn;  the 
limbs  cannot  be  kept  at  rest,  the  muscles  of  the  face 
twitch,  the  speech  is  often  hesitating. 
jggg-The  disease  is  Chorea. 

i>4.  [«.]  The  parts  affected  are  continually  shaking; 

at  first  the  muscles  can  be  steadied  by  an  effort  of  the  will, 
but  afterwards  their  motions  are  beyond  control. 
fcgr The  disease  i>  Shaking  Palsy. 

!)5,  [<x.]  The  head  is  much  increased  in  size,  espe- 

cially at  its  upper  part;  the  fontanelles  are  often  un- 
closed, the  eyes  protrude,  and  are  directed  downwards 
[tk]  The  disease  usually  begins  in  children  below  six 
months  of  age,  and  during  its  progress  the  child  becomes 
irascible,  feeble  in  body  and  mind,  and  subject  to  convul- 
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jg@“The  disease  is  Chronic  Hydrocephalus. 

i)(>.  [«.]  The  head  increases  in  size,  beginning  at  the 

occiput,  and  the  eyes  remain  deep;  there  Is  no  promin- 
ence of  the  fontanelles. 

figsT’The  disease  is  Hypertrophy  of  the  Brain. 


FEVERS. 

Almost  every  inflammation  is  attended  with  the  symp- 
toms of  fever,  viz.,  quick  pulse,  thirst,  increased  heat  of 
skin,  loss  of  appetite,  scanty,  high-colored  urine,  con- 
fined bowels,  and  general  restlessness  or  great  weakness. 
In  addition  to  the  means  of  physical  diagnosis  already 
noted,  the  thermometer  is  necessary  to  enable  one  to  ob- 
tain correctly  the  temperature  of  the  patient.  In  severe 
cases,  the  observations  should  be  taken  twice  in  the  day, 
from  7 to  9 in  the  morning,  and  from  5 to  7 in  the  even- 
ing. The  normal  temperature  of  the  axilla  is  about  98. 4° 
and  any  notable  deviation  from  this,  (below  970  or 
above  99. 50),  betokens  ill-health.  Besides  the  tempera- 
ture, note  the  state  of  the  pulse,  and  the  number  of  res- 
pirations per  minute. 

1)7.  [«.]  On  the  fourth  day  of  illness,  an  eruption 

of  raised , red  spots,  has  appeared,  first  on  the  neck  and 
face,  afterwards  over  the  whole  body;  the  spots  coalesce 
and  form  slightly  elevated  blotches  of  a crescentic  shape; 
the  tongue  is  coated,  the  fever  high.  [A]  The  eruption 
was  preceded,  and  is  accompanied,  by  discharge  from  the 
nose,  redness  and  swelling  of  the  eyes,  cough  and  quick- 
ness of  breathing;  the  highest  average  temperature,  103°: 
over  this,  dangerous. 
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jpgpThe  disease  is  Measles. 

98.  [a.]  On  the  second  day  of  the  fever,  there  has 
appeared  on  the  face  and  neck  a diffused  scarlet  rash, 
which,  in  24  or  36  hours,  extends  over  the  whole  body; 
the  throat  is  inflamed,  the  tonsils  enlarged  and  often  ul- 
cerated; the  pulse  rapid,  skin  hot  and  dry,  the  tongue 
at  first  coated,  with  red  tip  and  edges  and  red  elevated 
papillae,  afterwards  clean  and  raw-looking.  [A]  The 
eruption  is  usually  preceded  by  vomiting,  shivering,  and 
occasional  convulsions.  Average  temperature,  at  the 
highest,  105°;  over  that  very  dangerous. 

jggfThe  disease  is  Scarlatina. 

99.  [<z.]  The  patient  is  attacked  with  redness,  heat 
and  swelling  of  some  part  of  the  body,  attended  with  the 
formation  of  vesicles;  the  inflammation  commences  at 
one  part  and  gradually  spreads;  there  is  great  pain  and 
stiffness  of  the  parts  affected,  and  the  neighboring  lym- 
phatic glands  are  swollen;  the  accompanying  fever  usu- 
ally high. 

gST-The  disease  is  Erysipelas. 

100.  [a.]  On  the  third  or  fourth  day  of  illness,  a 
papular  eruption  has  appeared  on  the  face,  neck  and 
wrists;  on  the  fifth  or  sixth  day  the  spots  have  become 
vesicular  and  afterwards  pustular,  [£.]  The  eruption  is 
preceded  by  severe  pain  of  the  back,  rigors,  vomiting, 
headache,  restlessness,  fever,  and  sometimes  delirium. 

g»5^“The  disease  is  Small  Pox. 

101.  [a.]  On  the  second  day  of  a mild  fever  there 
has  appeared  an  eruption,  which  is  at  first  papular,  but  in 
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a few  hours  becomes  vesicular;  the  spots  have  no  inflam- 
matory ring  around  .them  in  the  first  stage. 

Jgfg^The  disease  is  Chicken  Pox. 

102.  £a,]  The  patient  lies  on  his  back,  in  a state  of 
half  consciousness  or  low  muttering  delirium,  the  eye  is 
injected,  the  cheeks  ace  uniformly  flushed  and  of  a dusky 
color,  the  lips  are  covered  with  sordes,  the  tongue  dry'  and 
brown;  there  are  thirst  and  absence  of  appetite;  the 
pulse  is  rapid  and  feeble,  skin  hot,  respiration  increased; 
from  the  fifth  to  the  seventh  day  dark  colored  spots  appear 
on  the  body  and  limbs;  these  spots,  at  first  elevated,  in  a 
few  days  become  fiat,  and  do  not  disappear.  Tempera- 
ture of  103. 50  or  less  before  the  fourth  day  indicates  a 
mild  case. 

B@“The  disease  is  Typhus  Fever. 

103.  [«.]  The  patient  suffers  from  great  weakness, 
his  mind  is  dull  or  wandering,  the  cheeks  have  a bright, 
circumscribed  flush,  the  tongue  is  coated,  red,  fissured  or 
dry.  There  are  headache,  thirst,  loss  of  appetite,  and 
purging  of  the  bowels,  the  stooi#  being  of  a yellow  color. 
The  pulse  is  quick  and  feeble,  the  skin  hot,  and  there  is 
swelling  of  the  abdomen  with  tenderness  and  gurgling 
on  pressure  over  the  right  iliac  region.  About  or  after 
the  seventh  day,  appears  an  eruption  of  a feso  rosc-colored 
lenticular  spots,  which  disappear  for  a moment  on  pres- 
sure; the  eruption  is  chiefly'  on  the  chest  and  abdomen. 
[/<.]  The  premonitory  symptoms  were  dyspepsia,  sleep- 
lessness, languor,  dull  pain  of  the  head,  loss  of  appetite, 
diarrhoea,  and  probably  delirium  at  night. 

fl£g“The  disease  is  Typhoid  Fever. 


CLINICAL  DIAGNOSIS. 


4 


KM.  [a.]  The  patient  (during  an  epidemic)  has  been 
suddenly  seized  with  rigors,  headache,  and  pain  of  the 
back  or  limbs;  the  tongue  is  white,  there  are  thirst,  often 
vomiting,  and  confined  bowels;  the  pulse  is  very  rapid, 
the  skin  hot  and  dry,  with  occasional  sweatings.  There 
is  no  eruption,  but  jaundice  is  often  present. 
jt6g“The  disease  is  Relapsing-  Fever. 

105.  [«•]  The  patient  has  suffered  from  severe  head- 

ache, giddiness  and  vomiting,  followed  by  excessive  pain 
of  the  neck  and  back,  increased  by  pressure  and  motion; 
the  head  is  drawn  backwards,  the  jaws  are  often  closed, 
and  swallowing  is  difficult;  the  back  is  arched  and  pain- 
ful, and  tetanic  spasms  affect  the  muscles;  the  patient  be- 
comes delirious,  the  pupils  are  contracted,  the  pulse  and 
respiration  rapid. 

gi^jPThe  disease  is  Cerebro-Spinal  Meningi- 
tis. 

lOO.  [«.]  The  patient  is  suddenly  attacked  with 
great,  prostration  of  strength  and  aching  of  the  limbs, 
along  with  intense  headache,  discharge  from  the  eyes  and 
nose,  sneezing,  sore  throat,  dyspnoea,  cough,  expectora- 
tion and  fever. 

JjgjrThe  disease  is  Influenza,  which  generally  pre- 
vails as  an  epidemic. 

107.  [«.]  The  patient  is  periodically  attacked  with 

shiverings,  attended  with  quick  pulse,  uneasiness,  oppres- 
sion of  breathing  or  sen--e  of  fatigue;  in  from  half  an 
hour  to  two  hours  there  are  great  heat  of  skin,  restless- 
ne„,  thirst,  rapid,  full  pulse,  and  scanty  secretion  of  urine; 
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afterwards  a profuse  perspiration  relieves  all  the  symp- 
toms. 

#SaP““The  disease  is  Ag’ue. 

108.  [ff .]  The  larger  articulations  or  joints  are  swol- 
len, hot,  red,  painful,  and  exceedingly  tender;  the  skin 
is  covered  with  a profuse,  acid  perspiration;  the  urine  is 
scanty,  high-colored,  and  loaded  with  lithates;  the  bow- 
els are  confined,  the  pulse  quick  and  bounding,  thirst  is 
intense  and  the  tongue  is  white 

J8@r“The  disease  is  Rheumatic  Fever. 

109.  [a.]  There  is  no  fever,  but  the  larger  articula- 
tions are  painful  and  tender,  and  the  suffering  is  increased 
by  motion. 

J8@“The  disease  is  Chronic  Rheumatism. 

110.  [a.]  One  or  two  articulations  are  simultane- 
ously inflamed,  subsequently  become  cedematous,  and  des- 
quamation of  the  skin  takes  place;  there  is  some  fever, 
with  pain  as  severe  as  in  rheumatism.  [<hj  The  patient 
has  been  subject  to  indigestion,  and  just  previous  to  the 
attack  has  complained  of  listlessness,  languor,  want  ot 
appetite,  acidity  after  meals,  flatulence,  and  constipation. 

J|@”The  disease  is  Gout. 

111.  [«.]  Both  the  larger  and  smaller  articulations 
are  inflamed  and  painful;  there  is  effusion  iqto  the  joint, 
and  the  limbs  gradually  become  stiff,  often  useless  and 
distorted.  [^.]  The  patient,  usually  a female,  is  of  a 
delicate  constitution,  and  is  just  beginning,  or  ending, 
menstruation. 

Jteg^The  disease  is  Chronic  Rheumatic  Ar- 
thritis. 


Forensic  Medicine. 

-+00+- 

Medical  Evidence. — The  medical  witness  should 
answer  questions  put  to  him  as  clearly  and  concisely  as 
possible,  should  make  his  statements  in  plain  and  simple 
language,  avoiding  as  much  as  possible  technical  terms 
and  figurative  expressions,  and  should  not  quote  authori- 
ties in  support  of  his  opinions.  With  regard  to  notes, 
these  should  always  be  made  at  the  time,  on  the  spot,  and 
mav  be  used  by  the  witness  in  court  as  a refresher  to  the 
memory,  though  not  altogether  to  supply  its  place. 

Personal  Identity. — The  medical  man  may  be 
consulted  as  to  marks  on  the  body,  nsevi  materni,  scars 
and  tattoo-marks,  or  regarding  the  organs  of  generation 
in  cases  of  doubtful  sex.  With  regard  to  scars  and  their 
permanence,  Casper  says,  “ the  scars  occasioned  by  actual 
loss  of  substance,  or  by  wounds  healed  by  granulation, 
never  disappear.  But  the  scars  of  leech-bites,  lancet- 
wounds,  or  cupping  instruments,  may  disappear  after  a 
lapse  of  time.”  It  is  extremely  difficult,  if  not  impossible, 
to  give  any  certain  or  positive  opinion  of  the  age  of  a 
scar.  With  regard  to  the  identification  of  the  dead  in 
cases  of  death  by  accident  or  violence,  the  medical  man’s 
assistance  may  be  called.  The  sex  of  the  skeleton,  if  that 
only  be  found,  may  be  judged  from  the  bones  of  the  fe- 
male generally  being  smaller  and  more  slender  than  those 
(43) 
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of  the  male,  by  the  female  thorax  being  deeper,  the  cos- 
tal cartilages  longer,  the  ilia  more  expanded,  the  sacrum 
more  concave,  the  coccyx  movable,  turned  back,  and  the 
tuberosities  of  the  ischia  wider  apart,  the  pubes  shallow, 
and  the  whole  pelvis  shallower  and  with  larger  outlets. 
Age  may  be  calculated  from  the  cartilages  of  the  ribs, 
which  ossify  as  age  advances;  from  the  skull,  incomplete 
ossification  of  which  is  evidence  of  childhood;  and  from 
the  condition  of  the  epiphyses  generally,  with  regard  to 
their  attachment  to  their  respective  shafts.  In  determining 
statue,  if  the  whole  skeleton  be  laid  out  and  I 1-2  to  2 
inches  allowed  for  the  soft  parts,  a fair  estimate  may  be 
made.  With  regard  to  the  determination  of  cases  of 
doubtful  sex  in  the  living,  the  following  points  should  be 
noticed : the  size  of  the  penis  or  clitoris,  and  whether 
perforate  or  not,  the  form  of  the  prepuce,  the  presence  or 
absence  of  nymphae  and  testicles.  Openings  must  be 
carefully  sounded  as  to  their  communication  with  bladder 
or  uterus;  inquiry  should  be  made  as  to  menstrual  or  vi- 
carious discharges,  and  the  general  development  of  the 
body,  the  growth  of  the  hair,  the  tone  of  voice,  and  the 
behaviour  of  the  individual  towards  either  sex  carefully 
noted. 

Impotence  and  Sterility. — In  the  male,  impo- 
tence may  arise  from  physical  or  mental  causes.  The 
physical  causes  are  : too  great  or  too  tender  an  age;  mal- 
formation of  the  genital  organs;  defect  or  disease  in  the 
testicles;  constitutional  disease  or  debility.  Masturba- 
tion, and  early  and  excessive  sexual  indulgence  are  also 
causes.  The  mental  causes  include : passion,  timidity, 


FORENSIC  MEDICINE. 


45 


apprehension,  aversion,  and  disgust.  In  the  female,  im- 
potence may  be  caused  by  narrowness  of  the  vagina; 
adhesion  of  the  vulva;  absence  of  vagina;  imperforate 
hymen:  and  tumors  of  vagina.  Sterility  in  women  may 
occur  from  the  above-named  causes  of  impotence,  or  from 
great  debility,  constant  amenorrhcea,  dysmenorrhcea  or 
menorrhagia. 

Rape. — Rape  is  defined  as  “the  carnal  knowledge  of 
a woman  against  her  will.”  To  constitute  rape  there 
must  be  penetration,  but  proof  of  actual  emission  of  seed 
is  unnecessary.  Physical  signs : in  the  adult  the  hymen 
may  be  ruptured,  the  fourchette  lacerated,  and  blood 
found  on  the  parts;  in  a child  there  may  be  no  haemor- 
rhage, but  there  will  be  signs  of  bruising  on  the  external 
organs,  with  probably  considerable  laceration  of  the 
hymen.  The  patient  will  have  difficulty  in  walking,  and 
in  passing  water  and  faeces.  These  signs  last  longer  in 
children  than  in  adults.  There  may  be  scratches  and 
ecchymoses  on  the  abused  person,  showing  evidence  of  a 
struggle.  Semen  may  be  found  on  the  linen  of  the 
woman  and  man,  and  will  be  recognised  under  the  micro 
scope  by  the  presence  in  it  of  spermatozoa,  minute  fila- 
mentary bodies  with  a pear-shaped  head. 

Pregfnanry. — The  signs  of  the  existence  of  preg- 
nancy are  of  two  kinds,  uncertain  and  certain.  Amongst 
the  former  class  are  included : cessation  of  menstruation, 
morning  sickness,  salivation,  enlargement  of  the  breasts 
and  of  the  abdomen,  quickening,  and  the  occurrence  of 
kiestein  in  the  urine.  The  tests  which  afford  conclusive 
evidence  of  the  existence  of  a fcetus  in  the  uterus,  arc ; 
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ballottement,  the  uterine  souffle,  and  above  all  the  pulsa- 
tion of  the  foetal  heart.  Evidence  of  pregnancy  mav 
also  be  afforded  by  the  discharge  from  the  uterus  of  an 
early  ovum,  or  moles,  hydatids,  &c. 

Delivery. — The  signs  of  recent  delivery  are  as  fol- 
lows: the  face  is  pale,  with  dark  circles  round  the  eyes, 
the  pulse  quickened,  the  skin  soft,  warm,  and  covered 
with  a peculiar  sweat,  the  breasts  full,  tense  and  knotty,  the 
abdomen  distended,  its  integuments  relaxed,  with  irregu- 
lar light  streaks  on  the  lower  part;  the  labia  and  vagina 
show  signs  of  distension  and  injury;  for  the  first  three 
or  four  days  there  is  a discharge  from  the  uterus,  more  or 
less  bloody  in  character  ; during  the  next  four  or  five  days 
it  becomes  of  a dirty  green  color,  and  in  a few  days 
more  of  a yellowish,  milky,  mucous  character  continuing 
for  four  or  five  weeks.  The  uterus  may  be  felt  for  two 
or  three  days  above  the  pubis  as  a hard  round  ball. 
Most  of  these  signs  disappear  about  the  tenth  day.  In 
the  dead,  the  external  parts  have  the  same  appearance  as 
given  above.  The  uterus  will  van-  in  appearance  accord- 
ing to  the  time  elapsed  since  delivery.  If  death  occurred 
immediately  after  delivery,  the  uterus  will  be  wide  open, 
about  9 or  io  inches  long,  with  clots  of  blood  inside, 
and  its  inner  surface  lined  by  decidua.  The  signs  of  a 
previous  delivery  consist  in  silvery  streaks  in  the  skin  of 
the  abdomen,  which  however  may  be  due  to  distension 
from  other  causes;  similar  marks  on  the  breast,  jagged 
condition  of  the  os  uteri,  marks  of  rupture  of  the  peri- 
neum or  fourchette,  dark  colored  areola  round  the  nip- 
ples, &c. 
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Foeticide,  or  Criminal  Abortion. — This  con- 
sists in  giving  to  any  woman,  or  causing  to  be  taken  by 
her,  with  intent  to  procure  her  miscarriage,  any  poison 
or  other  noxious  thing,  or  using  for  the  same  purpose  any 
instruments  or  other  means  whatsoever;  also  in  the  use 
of  the  same  means,  with  the  same  intent,  by  any  woman, 
being  with  child.  It  is  not  necessary  that  the  woman  be 
quick  with  child.  “The  offence  is  the  intent  to  procure 
the  miscarriage  of  any  woman,  whether  she  be  or  be  not 
with  child."  In  medicine,  an  abortion  is  meant  when  the 
fietus  is  expelled  before  the  sixth  month;  after  that  it  is 
premature  birth.  In  law,  however,  an  expulsion  of  the 
uterus  before  the  full  time  is  an  abortion  or  miscarriage. 
In  deciding  whether  any  substance  expelled  from  the 
uterus  is  really  a feetus,  or  is  only  a mole,  or  the  coat  of 
the  uterus,  and  unconnected  with  pregnancy,  the  exam- 
ination of  the  woman  will  be  of  help;  though  it  is  not 
easy  to  say  whether  abortion  has  taken  place  or  not. 
The  history  must  be  inquired  into,  and  state  of  the  breasts, 
the  hymen  and  the  os  uteri  carefully  examined.  Abor- 
tion may  be  procured  by  the  introduction  of  instruments, 
by  violent  blows,  &c.,  or  by  the  administration  of  certain 
drugs,  as  ergot,  savin,  pennyroyal,  &c. 

Infanticide. — Infanticide  is  not  treated  as  a special 
crime,  but  is  tried  by  the  same  rules  as  in  cases  of  felon- 
ious homicide.  To  constitute  “live  birth,”  the  child  must 
have  been  alive  after  its  body  was  entirely  born,  and 
must  have  had  an  independent  circulation,  though  this 
does  not  imply  the  severance  of  the  umbilical  cord. 
W ith  regard  to  the  question  of  maturity  of  a child,  the 
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differences  between  a child  of  six  or  seven  months  and 
one  at  full  term  may  be  stated  as  follows  : 

Between  sixth  and  seventh  month  : length  of  child,  IO 
to  14  inches.  Weight,  1 to  4 lbs.  Skin,  dusky  red,  cov- 
ered with  down  and  sebaceous  matter;  membrana  pupil- 
laris  disappearing;  nails  not  reaching  to  ends  of  fingers: 
meconium  at  upper  part  of  large  intestine;  testes  near 
kidneys;  no  appearance  of  convolutions  in  brain;  points 
of  ossification  in  four  divisions  of  sternum.  At  nine 
months:  length  of  child,  16  to  20  inches.  Weight.  4 
lbs.  5 ozs.  to  7 lbs.  Skin  rosy,  down  about  shoulders; 
sebaceous  matter  on  body;  hair  about  an  inch  long  on 
head;  testes  past  inguinal  ring;membrana  pupillaris  dis- 
appeared; nails  reach  to  ends  of  fingers:  meconium  at 
termination  of  large  intestine:  points  of  ossification  in 
centre  of  cartilage  at  lower  end  of  femur. 

Evidences  of  Live  Birth. — The  signs  of  live 
birth,  prior  to  respiration,  are  divided  into  negative  and 
positive.  A negative  opinion  may  be  formed  when  evi- 
dence is  found  of  the  child  having  undergone  intra-uter- 
ine  maceration.  In  this  case  the  body  will  be  flaccid  and 
flattened;  the  ilia  prominent;  the  head  soft  and  yielding; 
the  cuticle  more  or  less  detached:  the  skin  of  a whitish 
or  brownish-red  color,  covered  with  a soapy  fluid:  the 
cavities  filled  with  abundant  bloody  serum;  the  umbili- 
cal cord  straight  and  flaccid.  A positive  opinion  mav 
be  justified  when  such  injuries  are  found  on  the  body  as 
could  not  have  been  inflicted  during  birth,  and  attended 
with  such  luemorrh age  as  could  only  have  occurred  while 
the  blood  was  circulating.  The  evidences  of  live  birth, 
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after  respiration  has  taken  place,  are  usually  deduced 
from  the  condition  of  the  lungs;  though  signs  are  also 
found  in  some  of  the  other  organs.  The  lungs,  before 
respiration,  are  situated  at  the  back  of  the  thorax,  not 
tilling  that  cavity;  after  respiration  they  occupy  the  whole 
thorax;  the  portions  containing  ah'  are  of  a light-red 
color,  becoming  scarlet,  and  crepitate  under  the  finger. 
The  weight  of  the  lungs  before  respiration  is  about  874 
grains;  afterwards,  1195  grains:  this  test,  however,  is  of 
little  use.  The  ratio  of  the  weight  of  the  lungs  to  that 
of  the  body  (Ploucquet’s  test),  which  is  also  but  little  to 
be  relied  on,  is,  before  respiration,  about  1 to  80;  after, 
1 to  40.  Lungs  in  which  respiration  has  taken  place 
float  in  water : those  in  which  it  has  not,  sink.  There 
are  exception.-,  to  this  rule,  on  which,  however,  is  founded 
the  hydrostatic  test.  As  originally  performed,  this  con- 
sisted merely  in  placing  the  lungs,  with  or  without  the 
heart,  in  water,  and  noticing  whether  they  sank  or  floated. 
This  test  is  now  modified  by  pressure,  and  by  cutting  the 
lungs  up  into  pieces. 

The  objections  to  this  test,  as  originaily  performed, 
were; — 1.  That  the  lungs  may  sink  as  the  result  of  dis- 
ease, e.g.,  double  pneumonia.  2.  That  respiration  may 
have  been  so  limited  in  extent  that  the  lungs  may  sink. 
3.  Putrefaction  may  cause  the  lungs  to  float  when  res- 
piration has  not  taken  place.  4.  The  lungs  may  have 
been  inflated  artificially.  Few  of  these  objections  apply, 
however,  when  the  hydrostatic  test,  modified  by  pressure, 
is  employed.  To  apply  this,  the  pressure  of  the  finger 
and  thumb  under  water  may  be  sufficient ; if  not,  the 
fragment  may  be  placed  in  a cloth  and  the  ends  twisted 
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opposite  ways;  if  still  further  pressure  be  required,  the 
cloth  containing  the  lung  may  be  trodden  by  the  fool. 

In  addition  to  the  hydrostatic  test,  live  birth  may  be 
deduced  from  the  following  conditions : — The  stomach 
may  contain  milk  or  food,  recognised  by  the  microscope 
and  by  Trommer’s  test  for  sugar;  the  large  intestines  in 
still-born  children  are  filled  with  meconium;  in  those 
born  alive  they  are  usually  empty;  the  bladder  is  gener- 
ally emptied  soon  after  birth;  the  skin  is  in  a condition 
of  exfoliation  soon  after  birth.  The  organs  of  circula- 
tion undergo  the  following  changes  after  birth,  and  the 
extent  to  which  they  go  will  give  an  idea  of  how  long 
the  child  has  lived  : — The  ductus  arteriosus  begins  to 
contract  within  a few  seconds  of  birth ; at  the  end  of  a 
week  it  is  about  the  size  of  a crowquill,  and  about  the 
tenth  day  is  obliterated.  The  umbilical  arteries  and 
vein  : — The  arteries  are  markedly  diminished  in  calibre 
at  the  end  of  twenty-four  hours,  and  obliterated  almost 
up  to  the  iliacs  in  three  days;  the  umbilical  vein  and  the 
ductus  venosus  are  generally  completely  contracted  by 
the  fifth  day.  The  foramen  ovale  becomes  obliterated  at 
extremely  variable  periods,  and  may  continue  open  even 
in  the  adult. 

The  umbilical  cord  in  a new-born  child  is  fresh,  firm, 
round,  and  bluish  in  color;  blood  is  contained  in  its  ves- 
sels. The  changes  are  as  follows  : — first  it  shrinks  from 
the  ligature  towards  the  navel;  this  change  may  begin 
early,  and  is  rarely  delayed  beyond  thirty  hours;  the  cord 
becomes  flabby,  and  there  is  a distinct  inflammatory  cir- 
cle round  its  insertion.  The  next  change  is  that  of  a'csic- 
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cation:  the  cord  becomes  reddish-brown,  then  flattened 
and  shrivelled,  then  transparent  and  of  the  color  of 
parchment,  and  falls  off  about  the  fifth  day.  The  third 
stage,  that  of  cicatrization,  then  ensues,  about  the  tenth 
to  the  twelfth  day.  The  bright  red  rim  about  the  inser- 
tion of  the  cord,  with  inflammatory  thickening  and  slight 
purulent  secretion,  may  be  considered  as  positive  evidence 
of  live  birth. 

Cause  of  Death  in  the  Foetus.— The  death 
of  the  foetus  may  be  due  to,  I.  Its  immaturity.  2.  Com- 
plications occurring  during  or  immediately  after  birth, 
which  may  either  be  unavoidable  or  inherent  in  the  pro- 
cess of  parturition,  or  may  be  induced  with  criminal  intent. 
Under  the  former  category  come  such  accidents  as  the 
pressure  of  tumors  in  the  pelvic  passages,  or  disease  of 
the  bone  in  the  mother,  or  pressure  on  the  cord  from  mal- 
position during  labor,  by  strangulation,  from  the  funis  be- 
ing round  the  neck,  or  falls  on  the  floor  in  sudden  labours. 
Where  the  death  of  the  fce.tus  has  been  induced  with  crim- 
inal intent,  it  may  be  due  to  punctured  wounds  of  the 
fontanelles,  orbits,  heart,  or  spinal  marrow;  dislocation  of 
the  neck;  separation  of  the  head  from  the  body;  fracture 
of  the  bones  of  the  head  and  face;  strangulation;  suffo- 
cation; drowning;  poisoning;  or  omission  to  tie  the  um- 
bilical cord. 

Legitimacy. — A child  born  in  wedlock  is  presumed 
to  have  the  mother’s  husband  for  its  father.  This  may, 
however,  be  open  to  question  upon  the  following  grounds  : 
Absence  or  death  of  the  reputed  father;  impotence  or 
disease  in  the  husband  preventing  matrimonial  inter- 
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course;  premature  delivery  in  a newly-married  woman; 
want  of  access;  when  the  woman  marries  again  imme- 
diately on  the  death  of  her  husband. 

Duration  of  Pregnancy. — The  natural  period 
of  gestation  is  considered  as  forty  weeks,  ten  lunar 
months,  nine  calendar  months,  or  280  days.  In  Scot- 
land ten  months  is  held  as  the  limit.  This  period,  how- 
ever, is  not  unfrequently  exceeded,  and,  on  the  other 
hand,  the  child  may  be  born  at  a shorter  term.  There 
is  considerable  difficulty  in  many  cases  in  fixing  the  date 
of  conception.  The  data  from  which  it  is  calculated  are 
the  following: — 1.  Peculiar  sensations  attending  con- 
ception, which  are  not  sufficiently  defined  to  be  recog- 
nized by  those  conceiving  for  the  first  time.  2.  Cessation 
of  the  catamenia.  Other  causes  may,  however,  cause 
this;  and  on  the  other  hand,  a woman  may  menstruate 
during  the  whole  period  of  her  pregnancy.  This  datum 
also  gives  a variable  period,  and  may  involve  an  error  of 
at  least  twelve  days.  3.  The  period  of  quickening. 
This,  when  perceived  (which  is  not  always  the  case),  also 
occurs  at  variable  periods  from  the  tenth  to  the  twenty- 
sixth  week.  4.  A single  coitus.  This,  which  is  the  only 
really  accurate  mode  of  reckoning,  is,  of  course,  seldom 
available. 

Viability  of  Children. — Seven  months,  or  210 
days,  is  generally  considered  as  the  earliest  period  at 
which  a child  can  be  born  capable  of  living  and  attaining  | 
to  maturity.  Cases,  however,  have  been  recorded  in 
which  children  born  at  six  months  have  been  reared. 
The  signs  of  immaturity  and  maturity  are  thus  tabulated : 
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IMMATURITY. 

Centre  of  body  high;  head 
disproportionate'  in  size;  the 
memhrana  pupillaris  present; 
testicles  undescended;  deep  I 
red  color  of  parts  of  genera- 
tion; intense  red  color,  mot-  I 
tied  appearance,  and  downy  i 
covering  of  skin ; nails  not 
fo-  mcd ; feeble  movements ; 
inability  to  suck  ; necessity  of 
artificialheat;  almost  unbrok- 
en sleep;  rare  and  imperfect 
discharges  of  urine  and  me- 
conium ; closed  state  of  mouth, 
eyelids  and  nostrils. 


MATURITY. 

Strong  movements  and  cries 
as  soon  as  born;  body  clear, 
red  color,  coated  with  sebace 
ous  matter;  mouth,  nostrils, 
eyelids  and  ears  open;  skuli 
somewhat  firm,  and  fontan- 
elles  not  far  apart;  hair,  eye- 
brows and  nails  perfectly  de- 
veloped; testicles  descended ; 
free  discharge  of  urine  and 
meconium;  power  of  suction, 
indicated  by  seizure  of  the 
nipple  or  a finger  placed  in 
the  mouth. 


Inheritance. — In  order  to  inherit,  the  child  must 
be  born  alive;  must  be  born  during  the  lifetime  of  the 
mother;  must  be  born  capable  of  inheriting — that  is  to  say 
monsters  are  incapable  of  inheriting.  There  is  a mode 
of  inheritance  called  “tenancy  by  the  curtesy,”  as  follows : 
“ When  a man  marries  a woman  seized  of  an  estate  of 
inheritance,  and  has,  by  her,  issue  born  alive,  which  was 
capable  of  inheriting  her  estate : in  this  case  he  shall,  on 
the  death  of  his  wife,  hold  the  lands  for  his  life  as  tenant 
by  the  curtesy  of  England.”  The  meaning  of  the  words 
“born  alive”  in  this  instance  is  not  the  same  as  in  cases 
of  infanticide — any  kind  of  motion  being  held  as  evi- 
dence of  live  birth  in  questions  of  tenancy  by  curtesy. 

Feigned  Diseases. — t he  following  hints  may  be 
useful  to  a medical  man  when  called  to  what  he  believes 
to  be  a case  of  malingering: — Do  not  be  satisfied  with 
one  visit  only,  but  come  once  again  and  enter  unan- 
nounced; see  that  the  patient  is  watched  between  the 
visits;  examine  each  organ  separately,  compare  its  con- 
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dition  with  the  statement  of  the  patient,  and  note  any 
discrepancies  between  his  account  of  his  symptoms  and 
the  real  symptoms  of  disease;  ask  questions  the  reverse 
of  the  patient’s  statements,  or  take  them  for  granted,  and 
he  will  often  be  found  to  contradict  himself;  have  all 
dressings  and  bandages  removed;  suggest,  in  the  hearing 
of  the  patient,  some  heroic  methods  of  treatment, — the 
actual  cautery,  or  some  severe  surgical  operation,  for  ex- 
ample ; chloroform  will  be  found  of  great  use  in  the  de- 
tection of  many  sham  diseases. 

Mental  Unsoundness. — According  to  English 
law,  madness  absolves  a criminal  from  all  guilt;  but  in 
order  to  excuse  from  punishment  on  this  ground  it  must 
be  proved  that  the  individual  was  not  capable  of  distin- 
guishing right  from  wrong,  and  that  he  did  not  know  at 
the  time  of  committing  the  crime  that  the  offense  was 
against  the  laws  of  God  and  nature. 

Under  the  term  non  compos  mentis  four  classes  were 
included  by  Lord  Coke,  viz. : I . Idiota,  which  from  his 

nativity,  by  a perpetual  infirmity,  is  non  compos  mentis.  2. 
lie  that,  by  sickness,  grief,  or  other  accident,  wholly  los- 
eth  his  memory  and  understanding.  3.  A lunatic  that 
hath  sometimes  his  understanding  and  sometimes  not,  al- 
iquando gaudet  lucidis  interva/Iis,  and,  therefore,  he  is 
called  non  compos  mentis , so  long  as  he  hath  not  under- 
standing. 4.  He  that,  by  his  own  vicious  act  for  a time 
depriveth  himself  of  his  memory  and  understanding,  as 
he  that  is  drunken. 

Various  systems  of  classification  have  been  adopted  at 
the  suggestion  of  different  authorities.  One  well  suited 
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for  our  purpose  is  that  adopted  by  Dr.  Guy,  in  his  “ For- 
ensic Medicine,”  which  is  as  follows : 


UNSOUNDNESS  OK  MIND. 


( i.  Idiocy. 

/.  Amentia:  -j  2.  Imbecility. 

( 3.  Cretinism. 


II.  Dementia: 


1.  Acute,  or  Primary. 

2.  Chronic,  or  Secondary. 

3.  Senile  Dementia. 

4.  Paralytic  Dementia,  or  General  Para- 

lysis of  the  Insane. 


III.  Mania: 


1.  General. 

2.  Intellectual 


General. 

j Monomania. 


Partial 


\ Melancholia. 


Moral 


General. 


1 

| Partial 


I Homicidal. 

I Suicidal,  etc.,  etc. 


I. — Idiocy  is  a congenital  condition  in  which  the  intel- 
lectual faculties  are  either  never  manifested,  or  have  not 
been  sufficiently  developed  to  enable  the  idiot  to  acquire 
an  amount  of  knowledge  equal  to  that  acquired  by  other 
persons  of  his  own  age  and  in  similar  circumstances  with 
himself.  Idiots,  as  a rule,  are  deformed  in  body  as 
well  as  deficient  in  mind.  Their  heads  are  generally 
small  and  badly  shaped,  and  their  features  ill-formed  and 
distorted.  The  complexion  is  sallow  and  unhealthy;  the 
limbs  imperfectly  developed,  the  gait  is  awkward,  shamb- 
ling and  unsteady.  In  his  legal  relations  an  idiot  is  civilly 
disabled  and  irresponsible. 
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Imbecility  is  a form  of  mental  defect  not  generally  con- 
genital, bnt  commencing  in  infancy.  The  line  of  demarc- 
ation between  the  imbecile  and  the  idiot  may  be  found  in 
the  possession  by  the  former  of  the  faculty  of  speech,  in 
distinction  from  the  more  parrot-like  utterance  of  a few 
words  which  can  be  taught  the  idiot.  Imbecility  may  tie 
intellectual,  moral  or  general. 

Cretinism  is  a form  of  amentia  which  is  epidemic  in 
certain  districts,  especially  in  some  of  the  Talleys  of  Switz- 
erland, Savoy  and  France.  The  malady  is  not  congenital, 
but  its  symptoms  usually  appear  within  a few  months  of 
birth.  The  characteristics  of  this  form  of  idiocy  are  an 
enlarged  thyroid  gland,  constituting  a goitre  or  broncho- 
cele,  a high-arched  palate,  dwarfed  statue,  squinting  eves, 
sallow  complexion,  small  legs,  conical  head,  large  mouth 
and  indistinct  speech. 

II. — In  Dementia,  the  mental  aberation  does  not  occur 
until  the  mind  has  become  fully  developed,  thus  differing 
from  amentia,  which  is  congenital,  or  comes  on  very  early 
in  life. 

Acute  Dementia . — This  is  a condition  of  profound  mel- 
ancholy or  stupor,  which  arises  from  sudden  mental 
shock,  the  mind  being,  as  it  were,  arrested  and  fixed  in 
abstraction  on  the  event. 

Chronic  Dementia  is  generally  caused  by  the  gradual 
action  on  the  mind  of  grief  or  anxiety,  by  severe  pain, 
mania,  apoplexy,  paralysis,  or  repeated  attacks  of  epilepsy. 

Senile  Dementia  is  a form  which  is  incidental  to  aged 
persons;  it  commences  gradually,  with  such  symptoms  as 
loss  of  memory  for  recent  events,  dulness  of  perception. 
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and  inability  to  fix  the  attention.  Later  on,  the  reasoning 
powers  begin  to  fail,  and  finally  memory,  reason,  and 
power  of  attention  are  quite  lost,  the  muscular  power 
and  force  remaining  intact.  In  the  last  stage  there  is 
simply  bare  physical  existence. 

Paralytic  Dementia,  or  general  paralysis  of  the  insane, 
is  a most  interesting  form  of  dementia.  Its  most  promi- 
nent and  characteristic  symptom  consists  in  delusions  of 
great  power,  exalted  position  and  unlimited  wealth.  It  is 
accompanied  by  progressive  bodily  and  mental  decay. 
Women  are  rarely  affected  by  it,  and  it  generally  com- 
mences in  men  about  middle  age,  and  lasts  from  a few 
months  to  three  years.  Paralytic  symptoms  first  appear 
in  the  tongue,  lips  and  features;  the  speech  becomes 
thick  and  hesitating.  The  paralytic  symptoms  gradually 
go  on  increasing,  the  sphincters  refuse  to  act,  and  death 
may  occur  from  suffocation  and  choking.  Sometimes, 

• during  the  earlier  stages  especially,  there  may  be  maniacal 
paroxysms  or  epileptic  fits.  The  delusions  remain  the 
same  throughout,  the  patient  alway  expresses  himself  as 
being  happy,  and  his  last  words  will  probably  ha\e  refei- 
ence  to  money  and  his  other  large  delusions. 

HI. — Under  the  term  mania  are  included  all  those  forms 
of  mental  unsoundness  in  which  there  is  undue  excite- 
ment. It  is  divided  into  general,  intellectual,  and  moral, 
and  each  of  the  two  latter  classes  again  into  general  and 
partial. 

General  Mania  affects  the  intellect  as  well  as  the  pas- 
sions and  emotions.  Mania  is  usually  proceeded  by  an 
incubative  period  in  which  the  patient’s  general  health  is 
affected.  The  duration  of  this  period  may  vary  from  a 
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few  days  to  fifteen  or  twenty  years.  When  the  disease 
is  established,  the  patient  has  paroxysms  of  violence,  di- 
rected against  himself  as  well  as  others;  he  tears  his 
clothes  to  pieces,  either  abstains  from  food  and  drink  or 
eats  voraciously,  and  sustains  immense  muscular  exertion 
without  apparent  fatigue.  The  face  becomes  flushed, 
the  eyes  wild  and  sparkling;  there  is  pain,  weight  and 
giddiness  in  the  head,  with  restlessness. 

General  Intellectual  Mania,  attacking  the  intellect 
alone,  is  rare;  but  some  one  emotion  or  passion,  as  pride, 
vanity,  or  love  of  gain,  may  obtain  ascendancy,  and  fill 
the  mind  with  intellectual  delusions. 

Partial  Intellectual  Mania  or  “monomania,’’  also 
called  “melancholia,”  is  a form  of  the  disease  in  which 
the  patient  becomes  possessed  of  some  single  notion,  con- 
tradictory alike  to  common  sense  and  his  own  experience. 

General  Moral  Mania. — Pritchard  thus  defines  moral 
mania : “A  morbid  perversity  of  the  natural  feelings,  af- 
fections, temper,  habits,  moral  disposition  and  natural 
impulses,  without  any  remarkable  disorder  or  defect  of 
the  intellect  or  knowing  and  reasoning  faculties,  and  par- 
ticularly without  any  insane  illusion  or  hallucination.” 

Partial  Moral  Mania. — In  this  form  one  or  two  only 
of  the  moral  powers  are  perverted.  There  are  several 
forms  of  this,  viz  : 

Kleptomania,  a propensity  to  theft.  More  common  in 
women  in  easy  circumstances. 

Dipsomania,  an  insatiable  desire  for  drink. 

Erotomania,  or  amorous  madness.  When  occurring 
in  women  this  is  also  called  Xymphomania,  and  in  men 
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Satyriasis,  It  consists  in  an  uncontrollable  desire  for 
sexual  intercourse. 

Pyromatiia,  an  insane  impulse  to  set  lire  to  everything. 

Homicidal  Mania,  a propensity  to  murder. 

Suicidal  Mania,  or  propensity  to  self-destruction. 
Some  consider  suicide  always  a manifestation  of  insanity. 

Puerperal  Mania. — This  form  of  mania  attacks  wo- 
men after  childbirth.  There  is  in  many  cases  a strong 
homicidal  tendency  against  the  child. 

Mania  with  Lucid  Intervals. — In  many  cases  mania  is 
intermittent  or  recurrent  in  its  nature,  the  patient  in  the 
intervals  being  in  his  right  mind. 

Examination  of  Persons  of  l nsound 
Mind. — The  general  appearance  and  shape  of  the  head, 
complexion  and  expression  of  countenance,  gait,  move- 
ments, and  speech  should  be  carefully  noted.  I he  state 
of  the  general  health,  appetite,  bowels,  tongue,  skin,  and 
pulse  should  be  inquired  into;  and  in  woman  the  state  of 
the  menstrual  function  must  be  noticed.  The  family  his- 
tory' must  be  traced  out,  and  the  personal  history  taken 
with  care,  as  to  whether  the  unsoundness  came  on  late  in 
life  or  followed  any  physical  cause.  Ascertain  whether 
this  is  the  first  attack,  whether  the  patient  has  suffered 
from  epilepsy,  squandered  his  money,  grown  restless,  had 
large  delusions,  etc.,  etc.  In  order  to  ascertain  the  capac- 
ity of  the  mind,  questions  should  be  asked  with  regard  to 
age,  birth-place,  profession,  number  of  family,  common 
events,  day  of  week,  month  and  year,  name  of  sovereign, 
Ac.  The  power  of  performing  simple  arithmetical  oper- 
ations may  be  tested.  More  than  one  visit  should  be  made. 
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In  a lunacv  certificate,  except  in  the  case  of  a pauper 
patient,  there  are  required  the  signatures  of  two  inde- 
pendent medical  men,  of  a relation  or  a friend.  The 
medical  men  must  make  separate  visits,  at  different  times, 
and  write  on  the  proper  forms  the  facts  observed  by 
themselves  and  those  observed  by  others,  giving  the  name 
of  the  informer.  A certificate  is  valid  only  for  seven  days. 

Examination  of  Persons  Found  L>ead. — 

When  a medical  man  is  called  to  a case  of  sudden  death 
he  should  carefully  note  anything  likely  to  throw  any  light 
on  the  cause  of  death.  He  should  also  notice  the  place 
where  the  body  was  found,  the  position  and  attitude  of 
the  body,  the  soil  or  surface  on  which  the  body  lies,  the 
position  of  surrounding  objects,  and  the  condition  of  the 
clothes. 

If  required  to  make  a post-mortem  examination,  fol- 
low rules  given  on  another  page. 

Modes  of  Sudden  Death.— There  are  three 
modes  in  which  death  may  occur, — -by  svncope,  asphyxia, 
and  coma. 

Syncope,  or  arrest  of  the  heart's  action,  may  occur  from, 
i.  Deficiency  of  blood,  due  to  haemorrhage.  2.  The 
effects  of  certain  diseases  and  poisons.  The  P.  M.  sign.-, 
of  this  mode  of  death  are,  a normal  quantity  of  blood  in 
the  heart;  blood  in  the  veins  and  arteries;  no  engorge- 
ment of  brain  and  lungs. 

Asphyxia,  or  apna-a,  death  from  impediment  to  the 
action  of  the  lungs,  caused  by — I.  Certain  diseases  of 
the  lungs.  2.  Mechanical  obstruction  to  respiration. 
P.  M.  shows  engorgement  of  the  pulmonary'  artery,  right 
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cavities  of  heart  and  venae  cavae,  the  left  side  of  the 
heart  and  the  aorta,  etc.,  being  comparatively  empty. 

Coma. — Death  due  to  some  cerebral  mischief,  caused 
by  apoplexy,  fracture  of  the  cranial  bones,  compression, 
etc.  The  P.  M.  signs  are  congestion  of  the  membranes 
and  substance  of  the  brain  and  lungs,  with  more  or  less 
blood  in  the  right  cavities  of  the  heart. 

Signs  of  Death.—/.  Cessation  of  the  Circulation 
and  Respiration,  no  murmur  being  heard  by  the  stetho- 
scope. 2.  The  state  of  the  Eye , in  which  there  is  a tena- 
cious, glairy  mucus  on  the  conjunctiva,  with  a collapsed 
and  wrinkled  state  of  the  cornea,  j.  Absence  of  Sense 
and  Motion;  these  occur  in  suspended  animation.  4. 
The  facies  Hippocratica — not  a safe  sign,  being  frequent- 
ly absent  in  sudden  death.  5.  The  state  of  the  Skin:  pal- 
lor, livid  discolorations  and  loss  of  elasticity  have  been 
mentioned  among  the  signs  of  death.  6.  Extinction  oj 
Muscular  Irritability. 

The  above  signs  afford  no  means  of  determining  how 
long  life  has  been  extinct.  The  following,  however,  do  : 

Extinction  of  Animal  Heat;  the  average  internal  tem- 
perature of  the  body  is  from  98“  to  ioo°  F.;  the  time  taken 
in  cooling  is  from  15  to  20  hours,  but  it  may  be  modified 
by  circumstances.  Cadaveric  Rigidity — Rigor  Mortis; 
for  some  time  after  death  the  muscles  continue  to  con- 
tract under  stimulus;  when  this  irritability  ceases — and  it 
seldom  lasts  more  than  two  hours— rigidity  sets  in.  It  is 
caused  by  the  coagulation  of  the  muscle  fibrin.  It  com- 
mences in  the  muscles  of  the  back  of  the  neck  and  lower 
jaw,  and  then  passes  into  the  muscles  of  the  face,  front 
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of  the  neck,  chest,  upper  extremities  and,  lastly,  the  lower 
extremities.  It  lasts  from  1 6 to  20  hours,  or  more.  In 
lingering  diseases  it  sets  in  quickly, and  di-appears  in  two 
or  three  hours;  in  those  who  are  in  perfect  health,  and 
die  from  accident,  it  does  not  come  on  for  from  10  to  12 
hours,  and  may  last  two  or  three  days.  This  i>  also  the 
case  in  poisoning  by  strychnia. 

Putrefaction  appears  in  from  one  to  three  days  after 
death,  as  a greenish-blue  discoloration  of  the  abdomen. 
This  increases,  becoming  darker  and  more  general,  a 
strong  putrefactive  odor  is  developed,  the  thorax  and  ab- 
domen become  distended  with  gas,  and  the  epidermis 
peels  off.  The  muscles  then  become  pulpy  and  assume  a 
dark  greenish  color,  the  whole  body  at  length  becoming 
changed  into  a soft,  semi-fluid  mass.  The  organ  which 
resists  putrefaction  longest  is  the  uterus.  These  putrefac- 
tive changes  are  modified  by  the  fat  or  lean  condition  of 
the  body,  the  temperature  (putrefaction  taking  place  more 
rapidly  in  summer  than  in  winter'),  access  of  air,  the  pe- 
riod, place,  mode  of  interment,  age,  etc.  Bodies  which 
remain  in  water  putrefy  more  slowly  than  those  which 
remain  in  air. 

Saponification.  In  bodies  which  are  very  fat  and  have 
lain  in  water  or  moist  soil  for  from  one  to  three  years, 
this  process  takes  place,  the  fat  uniting  with  the  ammonia 
given  off  by  the  decomposition  to  form  Adipoccrc.  This 
consists  of  a margarate  of  ammonia,  with  lime,  oxide  of 
iron,  potash,  certain  fatty  acids,  and  a yellowish  odorous 
matter.  It  has  a fatty,  unctuous  feel,  is  either  pure  white 
or  pale  yellow',  with  an  odor  of  decayed  cheese. 
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Death  by  Drowning.— Death  by  drowning  oc- 
curs when  breathing  is  arrested  by  watery  or  semi-fluid 
substances,  blood,  urine,  mud,  &c.  The  fluid  acts  mechan- 
ically by  entering  the  air-cells  of  the  lung  and  preventing 
the  due  oxidation  of  the  blood.  The  post-mortem  ap- 
pearances include  those  usually  present  in  death  by  apnoea 
(asphyxia),  and  also  the  following,  peculiar  to  death  by 
drowning  : Excoriations  of  the  fingers,  with  sand  or  mud 
grasped  in  the  nails;  fragments  of  plants  grasped  in  the 
hand;  water  in  the  stomach  (this  is  a vital  act,  and  shows 
that  the  person  fell  into  the  water  alive) ; froth  at  the 
mouth  and  nostrils;  froth,  water,  and  sand,  or  mud,  in  the 
air  passages;  cutis  anserina,  and  contraction  and  retrac- 
tion of  the  penis.  The  last  is  a very  constant  and  val- 
uable sign. 

Death  by  Hanging. — In  hanging,  death  occurs 
by  apncea,  as  in  drowning;  or  from  the  force  of  the  fall 
dislocating  or  fracturing  the  cervical  vertebrae,  or  the 
odontoid  process.  Sensibility  is  soon  lost  in  hanging,  and 
death  is  complete  in  four  or  five  minutes.  The  eyes  are 
brilliant  and  staring,  tongue  swollen  and  livid,  blood  or 
bloody  froth  is  found  about  the  mouth  and  nostrils,  the 
hands  are  clenched,  a deep  and  ecchymosed  mark  shows 
the  course  of  the  cord,  which  in  hanging  is  obliquely 
round  the  neck,  but  straight  round  in  strangulation,  and 
on  dissection,  the  muscles  and  ligaments  of  the  windpipe 
are  found  stretched,  bruised  or  torn,  and  the  inner  coats 
of  the  carotid  arteries  are  sometimes  found  divided. 

Death  by  Strangulation.— This  differs  from 
hanging,  in  that  the  body  is  not  suspended.  It  may  be 
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effected  by  a ligature  round  the  neck,  or  by  direct  pressure 
on  the  windpipe.  In  strangulation  more  force  is  required 
to  be  used,  and  therefore  the  mark  on  the  neck  will  be 
more  distinct,  and  the  injury  to  the  subjacent  parts  greater. 

Death  by  Suffocation.— This  includes  all  case 
of  apncea  not  produced  by  direct  pressure  on  the  wind- 
pipe, except  drowning.  Suffocation  may  take  place  from  : 

1.  Stoppage  of  the  mouth  and  nose  by  accident  or  force. 

2.  Mechanical  pressure  on  the  chest.  3.  Closure  of 
the  glottis,  as  by  food.  4.  Vapors,  as  the  vapor  of 
charcoal.  5.  Strychnia,  which,  by  contracting  the  mus- 
cles of  the  chest,  produces  death  by  suffocation. 

In  some  cases  of  death  by  suffocation  there  are  no 
external  marks;  but  internally  there  are  the  signs  of  as- 
phyxia, with  unusual  fluidity  of  the  blood. 

Wounds  and  Mechanical  Injuries. — A 

wound  may  be  defined,  according  to  Dr.  Taylor,  as  “a 
breach  of  continuity  in  the  structures  of  the  body,  whether 
external  or  internal,  suddenly  occasioned  by  mechanical 
violence.”  This  large  subject  of  wounds  will  be  consid- 
ered under  various  heads. 

Contused  Wounds  and  Injuries  Unac- 
companied by  Solution  of  Continuity. — 

If  a blow  be  inflicted  with  a blunt  instrument,  there  is 
produced  a bruise  or  ecchymosis,  of  which  it  is  unneces- 
sary here  to  describe  the  appearance  and  progress.  A 
bruise  may  be  distinguished  from  a post-mortem  stain,  by 
the  former  not  being  confined  to  the  cellular  membrane, 
but  involving  the  substance  of  the  true  skin.  It  tnav  be 
required  to  distingish  between  bruises  inflicted  during 
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life  and  after  death.  In  bruises  inflicted  during  life  the 
skin  is  dark,  discolored,  and  thickened  by  the  infiltra- 
tion of  blood  into  its  whole  thickness.  If  on  cutting  in- 
to the  bruise,  the  effusion  of  blood  is  considerable  and 
the  clots  large,  the  presumption  is  strongly  in  favor  of  its 
having  been  inflicted  during  life. 

Incised  Wounds  and  those  Accompa- 
nied by  Solution  of  Continuity.— These  com- 
prise incised,  punctured  and  lacerated  wounds.  In  -a  re- 
cent incised  wound,  inflicted  during  life,  there  is  cop- 
ious haemorrhage,  the  cellular  tissue  is  filled  with  blood, 
the  edges  of  the  wound  are  united,  with  coagula  between. 
The  distinction  between  incised  wounds  inflicted  during 
life  and  after  death,  may  be  found  in  the  fact,  that  in  a 
wound  inflicted  during  life,  there  are  the  above  characters; 
whereas,  in  a post-mortem  incised  wound,  a sjnall  quan- 
tity of  liquid  venous  blood  is  effused  : no  clots  are  found; 
the  edges  are  closed,  yielding,  inelastic;  the  blood  is  not 
effused  into  the  cellular  tissue,  and  there  are  no  signs  of 
inflammation. 

Lacerated  wounds  combine  the  characters  of  incised 
and  contused  wounds. 

Punctured  wounds  come  intermediate  between  incised 
and  lacerated.  They  cjiuse  little  haemorrhage,  and  heal 
usually  by  suppuration. 

Gunshot  Wounds. — These  are  either  contused 
or  lacerated  wounds.  Round  balls  make  a larger  open- 
ing than  conical  ones.  Small  shot,  if  fired  near,  make 
one  large,  ragged  opening.  The  contents  of  all  gunshot 
wounds  should  be  preserved,  as  they  may  be  useful  in 
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evidence.  When  the  bullet  traverses  the  body,  two  aper- 
tures will  be  found.  The  aperture  of  entrance  is  round 
and  clean;  that  of  exit  less  regular,  jagged,  and  always 
smaller  than  that  of  entrance.  (Casper.) 

Wounds  of  Different  Parts  of  the  Body. 

I.  Of  the  Head. — Wounds  of  the  scalp  are  particularly 
likely  to  cause  erysipelatous  or  diffuse  inflammation.  A 
severe  blow  on  the  vertex  may  cause  fracture  of  the  base 
of  the  skull.  Injuries  to  the  brain  include  concussion, 
compression,  wounds  and  inflammation.  Concussion  is 
a common  effect  of  blows  or  violent  shocks,  and  the  symp- 
toms follow  immediately  on  the  accident;  death  some- 
times takes  place  without  reaction.  Compression  may  be 
caused  by  depressed  bone  or  effused  blood  and  serum. 
1'he  symptoms  may  come  on  suddenly  or  gradually. 
Wounds  of  the  brain  present  very  great  difficulties,  and 
vary  greatly  in  their  effect,  very  slight  wounds  producing 
severe  symptoms,  and  vice  versa.  Inflammation  may  fol- 
low injuries,  not  only  to  the  brain  itself,  but  the  scalp  and 
adjacent  parts,  as  the  orbit  and  ear.  Inflammation  does 
not  usually  come  on  at  once,  but  after  a variable  period. 

2.  Injuries  to  the  spinal-cord  may  be  by  concussion, 
compression  or  wounds.  Serious  injury  to  the  cord  gen- 
erally proves  fatal  immediately,  or  speedily  if  in  the  upper 
part,  by  paralysis  of  the  muscles  of  respiration.  If  the 
injury  be  in  the  lumbar  or  dorsal  region,  there  is  loss  of 
power  and  sensation  below  the  seat  of  the  injury,  with 
retention  of  urine  and  escape  of  fmces. 

3.  Of  the  face. — These  produce  great  disfigurement 
and  inconvenience,  and  there  is  a risk  of  injury  to  the 
brain. 
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4.  Of  the  throat. — Very  frequently  inflicted  by  suicides. 
Division  of  the  carotid  artery  is  fatal,  and  of  the  internal 
jugular  vein  very  dangerous.  Wounds  to  the  larynx  and 
trachea  are  little  dangerous. 

5.  Of  the  chest. — Incised  wounds  of  the  walls  are  not 
very  dangerous;  but  severe  blows,  by  causing  fracture  of 
the  bones  and  internal  injuries,  are  often  fatal. 

6.  Of  the  lungs. — These  cause  haemorrhage  and  inflam- 
mation very  frequently. 

7.  Of  the  heart. — Penetrating  wounds  are  fatal  from 
haemorrhage,  and  of  the  base  more  speedily  than  of  the 
apex. 

8.  Of  the  aorta  and  pulmonary  artery. — Fatal. 

9.  Of  the  oesophagus  and  thoracic  duct. — Very  rare. 

10.  Of  the  diaphragm. — Generally  dangerous,  from 
hernia  of  the  stomach. 

11.  Of  the  abdomen. — Of  the  walls  maybe  dangerous 
from  division  of  the  epigastric  artery;  ventral  hernia  may 
occur. 

1 2.  Of  the  liver. — May  divide  the  large  vessels.  Wounds 
of  the  gall-bladder  cause  effusion  of  bile  and  peritoneal 
inflammation. 

13.  Of  the  spleen. — Deep  wounds  are  fatal  from  luem- 
orrhage. 

14.  Of  the  stomach. — May  be  fatal  from  shock,  from 
haemorrhage,  from  extravasation  of  contents,  or  from  in- 
flammation. 

15.  Of  the  intestines. — May  be  fatal  in  the  same  way 
as  those  of  the  stomach.  More  dangerous  in  the  small 
than  in  the  large  intestines. 
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i 6.  Of  the  kidneys. — May  prove  fatal  from  haemorrhage, 
extravasation  of  urine,  or  inflammation. 

17.  Of  the  bladder. — Dangerous  from  extravasation  of 
urine. 

1 8.  Of  genital  organs. — Removal  of  penis  may  pro- 
duce fatal  haemorrhage;  if  not,  it  is  not  dangerous.  Re- 
moval of  testicles  may  prove  fatal  from  shock  to  nervous 
system.  Wounds  of  the  spermatic  cord  may  be  danger- 
ous from  haemorrhage. 

Death  from  Starvation. — The  post-mortem  ap- 
pearances in  death  from  starvation  are  as  follows : There 
is  marked  general  emaciation;  the  skin  is  dry’  and  shriv- 
elled; the  muscles  soft,  small,  and  free  from  fat;  the  liver 
is  small,  but  the  gall-bladder  is  distended  with  bile.  The 
heart,  lungs  and  internal  organs  are  shrivelled  and  blood- 
less. The  stomach  is  sometimes  quite  healthy;  in  other 
cases  it  may  be  collapsed,  empty,  and  with  more  or  less 
ulceration  of  the  mucous  membrane.  The  intestines  are 
also  contracted  and  empty,  and  may  be  so  much  shrunken  i 
that  the  canal  may  be  almost  obliterated. 

Dr.  Guy  says : These  appearances  are  not  so  charac- 
teristic as  to  be  decisive  of  the  mode  of  death;  but,  in 
the  absence  of  any  disease  productive  of  extreme  emaci- 
ation, such  a state  of  body  will  furnish  a strong  presump 
tion  of  death  by  starvation. 
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A poison  is  any  substance  or  matter  (solid,  liquid  or 
gaseous)  which,  when  applied  to  the  body,  outwardly,  or 
in  any  way  introduced  into  it,  without  acting  mechanically, 
but  by  its  own  inherent  qualities,  can  destroy  life. 

Various  attempts  have  been  made  to  devise  a satisfac- 
tory system  of  classification,  but  without  much  success. 
The  following  is  that  adopted  by  Dr.  Guy : 

1.  Inorganic:  Corrosive,  irritant. 

2.  Organic:  Irritant,  affecting  brain,  affecting  spinal 

cord,  affecting  heart,  affecting  lungs. 

The  most  important  poisons  of  these  two  classes  are : 
Inorganic — arsenic,  salts  of  lead,  mineral  acids,  salts  of 
mercury.  Organic — opium  and  its  preparations  (as  lau- 
danum, morphia,  and  Godfrey’s  cordial),  prussic  acid, 
oil  of  bitter  almonds,  cyanide  of  potassium,  oxalic  acid, 
strychnia  and  nux  vomica. 

It  may  be  inferred  poison  has  been  taken  by  a person 
from  an  examination  of  the  following  circumstances : 
Symptoms  and  post-mortem  appearances,  experiments  on 
animals,  chemical  analysis,  and  the  conduct  of  suspected 
persons. 
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i.  Symptoms,  in  poisoning,  usually  come  on  suddenly, 
when  the  patient  is  in  good  health,  and  soon  after  taking 
a meal,  drink  or  medicine;  many  diseases,  however,  come 
on  suddenly,  and  in  cases  of  slow  poisoning,  the  invasion 
of  the  symptoms  may  be  gradual.  2.  Post-Mortem 
Appearances. — These,  in  many  poisons  and  classes  of 
poisons,  are  perfectly  characteristic  and  unmistakable. 
3.  Experiments  on  Animals. — These  are  valuable,  but 
they  cannot  always  be  taken  as  conclusive.  The  dog  and 
the  cat  are  the  animals  most  nearly  resembling  man 
with  respect  to  the  effects  produced  by  poisons.  4. 
Chemical  Analysis. — This  is,  perhaps,  the  most  important 
form  of  evidence,  as  a demonstration  of  the  actual  pres- 
ence of  a poison  in  the  body  must  earn'  immense  weight 
The  poison  may  be  discovered  in  the  living  person  by 
testing  the  urine,  the  blood  abstracted  by  bleeding,  leech- 
ing or  cupping,  or  the  serum  of  a blister.  In  the  dead 
body  it  may  be  found  in  the  blood,  flesh,  viscera  and  se- 
cretions. Its  discovery  in  these  cases  must  be  taken  as 
conclusive  evidence  of  administration.  If,  however,  it  be 
found  only  in  substances  rejected  or  voided  from  the  body 
the  evidence  is  not  so  conclusive,  as  it  may  be  contended 
that  the  poison  was  introduced  into  the  substance  exam- 
ined after  its  rejection  from  the  body,  or  if  the  quantity 
be  very  small  it  will  be  argued  that  it  is  not  sufficient  to 
cause  death.  5.  Conduct  of  Suspected  Persons. — A pris- 
oner may  be  proved  to  have  purchased  poison,  to  have 
made  a study  of  the  properties  and  effects  of  poisons,  to 
have  made  medicines  or  prepared  food  for  the  disceased, 
to  have  made  himself  the  sole  attendant  of  the  disceased. 
to  have  placed  obstacles  in  the  way  of  obtaining  proper 
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medical  assistance,  to  have  removed  substances  which 
might  have  been  examined,  etc. 


SYMPTOMS  AND  POST-MORTEM  APPEAR- 
ANCES OF  DIFFERENT  CLASSES  OF 
POISONS. 

1.  Corrosives. — Characterized  by  their  destructive 
action  on  parts  with  which  they  come  in  contact.  The 
principal  inorganic  corrosives  are  the  mineral  acids,  the 
caustic  alkalies  and  their  carbonates;  the  organic,  strong 
solutions  of  oxalic  acid,  and  of  tartaric  and  citric  acid. 

Symptoms. — Burning  pains  in  mouth,  throat  and  gullet; 
strong  acid,  metallic  or  alkaline  taste;  retching  and  vom- 
iting, the  discharged  matters  containing  shreds  of  mucus, 
blood,  and  the  lining  membrane  of  the  passages.  Inside 
of  mouth  corroded.  There  is  also  dysphagia,  thirst,  dys- 
pncea,  small  and  frequent  pulse,  anxious  expression,  etc. 

Post-Mortem  Appearances. — Those  of  corrosion  with 
corrugation  from  strong  contraction  of  muscular  fibres, 
and  followed  by  inflammation  and  its  consequences. 
The  mouth,  gullet  and  stomach,  and,  in  some  cases,  the 
intestines,  are  white,  yellow  and  brown,  shrivelled  and 
corroded.  The  corrosion  may  be  small,  or  may  extend 
over  a very  large  surface.  Sometimes  considerable  portions 
of  the  lining  membrane  of  the  gullet  or  stomach  may  be 
discharged  by  vomiting  or  by  stool.  Beyond  the  corroded 
parts  the  textures  are  acutely  inflamed.  The  stomach  is 
filled  with  a yellow,  brown  or  black  gelatinous  liquid  or 
black  blood,  and  may  in  rare  cases  be  perforated. 
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2.  Irritants. — These  are  substances  which  inflame 
parts  to  which  they  are  applied.  The  class  includes  min- 
eral, animal  and  vegetable  substances,  and  contains  a 
larger  number  of  poisons  than  all  the  other  clashes  to- 
gether. Irritants  maybe  divided  into  two  groups:  i. 
Those  which  destroy  life  by  the  irritation  they  set  up  in 
the  parts  to  w'hich  they  are  applied.  2.  Those  which  add 
to  local  irritation  peculiar  or  specific  remote  effects. 
The  first  group  includes  the  principal  vegetable  irritants, 
some  alkaline  salts,  some  metallic  poisons,  &c.;  and  the 
second  comprises  the  metallic  irritants,  the  metalloids, 
phosphorus  and  iodine,  and  one  animal  substance,  can- 
tharides. 

Symptoms. — Burning  pain  and  constriction  in  throat 
and  gullet;  pain  and  tenderness  of  stomach  and  bowels, 
intense  thirst,  nausea,  vomiting,  purging  and  tenesmus, 
w'ith  bloody  stools;  dysuria,  cold  skin  and  feeble  and  ir- 
regular pulse.  Death  may  occur  from  shock,  convulsion*, 
collapse,  exhaustion,  or  from  starvation  on  account  of  the 
injury  to  the  oesophagus. 

Post-mortem  appearances. — Those  of  inflammation  and 
its  consequences.  Coats  of  stomach,  fauces,  gullet,  and 
duodenum  may  be  thickened,  black,  ulcerated,  gangren- 
ous and  sloughing.  Vessels  filled  with  dark  blood  ramify 
over  the  surface.  Acute  inflammation  is  often  found  in 
the  small  intestines  u'ith  ulceration  and  softening  of  mu- 
cous membrane. 

3.  Poisons  acting:  on  the  brain. — Three  clas- 
ses: the  opium  group,  producing  sleep:  the  belladonna 
group,  producing  delirium  and  illusions:  and  the  alcohol 
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group,  causing  exhilaration  followed  by  delirium  or  sleep. 

Symptoms. — Of  the  opium  group  : giddiness,  headache* 
dimness  of  sight,  contraction  of  pupil,  noises  in  the  ears, 
drowsiness  and  confusion,  passing  into  insensibility.  Of 
the  belladonna  group  : delirium,  spectral  illusions,  dilated 
pupils,  dry  mouth,  thirst.  Rarely  there  may  be  tetanic- 
spasms,  paralysis,  &c.  Of  the  alcohol  group  : excitement 
of  circulation  and  of  cerebral  functions,  want  of  power 
of  co-ordination,  and  of  muscular  movement,  double  vis- 
ion, followed  by  profound  sleep  and  coma.  In  the  chronic 
form,  delirium  tremens. 

Post-mortem  appearances. — In  the  opium  group  : ful- 
ness of  the  sinuses  and  veins  of  the  brain,  with  effusion  of 
serum  into  the  ventricles  and  beneath  the  membranes. 
In  the  belladonna  group  : nil.  In  the  alcohol  group  : signs 
of  inflammation,  congestion  of  brain  and  membranes, 
fluidity  of  blood,  long-continued  rigor  mortis. 

4.  Poisons  acting’  on  the  spinal  cord.— 

Strychnia,  &c.  The  leading  symptom  is  tetanic  spasm. 

5.  Poisons  affecting  the  heart.— These  kill 
by  sudden  shock,  syncope,  or  collapse.  They  comprise, 
prussic  acid,  oxalic  acid  and  the  oxalates,  aconite,  digitalis, 
tobacco,  &c. 

0.  Poisons  acting  on  the  lungs. — These  have 
for  their  type,  carbonic  acid  gas. 

HINTS  TO  THE  PHYSICIAN. 

If  called  to  a case  supposed  or  suspected  to  be  one  of 
poisoning,  the  medical  man  has  two  duties  to  perform ; 
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to  save  the  patient’s  life,  and  to  assist  justice.  If  he  find 
life  extinct,  his  duty  is  only  to  see  that  justice  is  done. 
For  this  purpose  he  makes  inquiries  as  to  symptoms,  time 
at  which  food  or  medicine  was  last  taken,  &c.  He  must 
take  possession  of  any  food,  medicine,  vomited  matter, 
urine  or  faeces  in  the  room,  and  seal  them  up  in  clean 
vessels  for  examination.  He  must  then  notice  the  posi- 
tion and  temperature  of  the  body,  the  condition  of  rigor 
mortis,  marks  of  violence,  appearance  of  gullet  and 
mouth,  and  in  making  a post-mortem  examination,  the 
alimentary  canal  must  be  removed  and  preserved  for  fur- 
ther investigation.  A double  ligature  should  be  passed 
round  the  oesophagus  in  the  chest,  and  also  round  the 
duodenum  a few  inches  below  the  pylorus.  The  gut  and 
the  gullet  being  cut  across  between  these  ligatures,  the 
stomach  may  be  removed  entire  without  spilling  the  con- 
tents. The  intestines  may  be  removed  in  a similar  way, 
and  the  whole  or  a portion  of  the  liver  should  also  be  pre- 
served. These  should  all  be  put  in  separate  jars  without 
any  preservative  fluid,  tied  up,  sealed,  labelled,  and  ini- 
tialed. All  observations  should  be  committed  as  soon  as 
possible  to  writing. 


TREATMENT  FOR  POISONING. 

The  modes  of  treatment  may  be  ranged  under  three 
heads,  i.  To  get  rid  of  the  poison.  2.  To  stop  its  ac- 
tion. 3.  To  avert  the  tendency  to  death. 

1.  The  first  indication  is  met  by  the  administration  of 
emetics,  to  cause  vomiting,  or  by  the  use  of  the  stomach- 
pump.  It  will  be  seen  further  on  in  what  cases  respec- 
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tively  these  two  methods  are  admissible.  Of  emetics, 
sulphate  of  zinc  in  twenty  grain  doses  is  about  the  best. 
In  narcotic  poisoning  sulphate  of  copper  in  eight  or  ten 
grain  doses  will  sometimes  act  when  other  emetics  have 
failed.  Ipecacuanha  wine  (drachms  six  to  eight)  is  some- 
times useful.  A teaspoonful  or  two  of  mustard  in  warm 
water  frequently  repeated  is  often  an  efficient  substitute 
for  the  above,  as  is  common  salt  occasionally.  Tickling 
the  fauces  with  a feather  will  also  excite  vomiting. 

2.  The  second  indication  is  met  by  the  administration 
of  an  antidote.  The  various  antidotes  will  be  mentioned 
below  their  respective  poisons. 

3.  To  avert  the  tendency  to  death  we  must  endeavor  to 
palliate  the  symptoms,  and  neutralise  the  after-effects  of 
the  poison  on  the  constitution.  In  the  case  of  naicotics 
and  depressing  agents,  stimulants,  galvanism,  cold  affu- 
sion, &c.,  will  be  desirable.  Thus,  injection  of  ammonia 
into  the  veins  has  been  found  useful  by  Halford  and  others 
in  cases  of  snake  bites.  We  must  also  endeavor  to  pio- 
mote  the  elimination  of  the  poison  from  the  body  by  ex- 
citing the  secreting  functions. 


DETECTION  OF  POISONS. 

Notice  the  smell,  color,  and  general  appearance  of 
the  matter  submitted  for  examination.  The  odor  may 
show  the  presence  of  prussic  acid,  alcohol,  opium,  or 
phosphorus.  The  color  may  indicate  salts  of  copper, 
cantharides,  &c.  Seeds  of  plants  may  be  found. 

This  examination  having  been  made,  the  contents  of 
the  alimentary  canal,  and  any  other  substances  to  be  ex- 
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amined,  must  be  submitted  to  chemical  processes.  They 
are  generally  mixed,  though  the  pure  substance  may  some- 
times be  submitted  to  an  analyst. 

Simple  filtration  will  sometimes  suffice  to  separate  the 
required  substance;  in  other  cases  dialysis  will  be  neces- 
sary, in  order  that  crystalloid  substances  may  be  separated 
from  colloid  bodies.  In  the  case  of  volatile  substances 
distillation  will  be  required. 

For  the  separation  of  an  alkaloid  the  following  is  the 
process  of  Stas:— I.  Treat  the  organic  matter  with  twice 
its  weight  of  absolute  alcohol,  to  which  from  ten  to  thirty 
grains  of  tartaric  or  oxalic  acid  has  been  added,  and  sub- 
ject to  a gentle  heat.  2.  The  residue,  after  filtration  and 
drying,  is  dissolved  in  a small  quantity  of  distilled  water, 
treated  with  bicarbonate  of  soda,  and  the  alkaloid  set  free. 
3.  The  resulting  liquid,  holding  the  alkaloid  in  solution 
or  suspension,  is  mixed  with  four  or  five  times  its  bulk  of 
ether,  chloroform,  or  benzole,  briskly  shaken,  and  left  to 
rest.  The  ether  floats  on  the  surface,  holding  the  alka- 
loid in  solution.  4.  A part  of  this  ethereal  solution  is 
poured  into  a watch-glass  and  allowed  to  evaporate.  If 
the  alkoloid  be  volatile,  oily  streaks  will  appear  on  the 
glass;  if  not  volatile,  some  crystalline  traces  will  be  visi- 
ble. If  a volatile  alkaloid,  add  20  or  30  grains  of  strong 
solution  of  caustic  potash  or  soda;  draw  off  the  ethereal 
solution  with  a pipette,  and  shake  with  water  acidulated 
with  sulphuric  acid.  The  ether  being  again  drawn  off, 
the  alkaloid  is  left  as  a sulphate.  This  liquid  is  again 
treated  with  potash  or  soda  and  ether,  and  the  ether  be- 
ing again  evaporated  the  alkaloid  is  left  sufficiently  pure. 
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If  a fixed  alkaloid,  treat  similarly  with  soda,  or  potash 
and  ether,  as  above,  and  evaporate,  when  the  solid  alka- 
loid will  be  left  in  an  impure  state.  To  purify  it  add  a 
small  quantity  of  dilute  sulphuric  acid,  and  after  evapor- 
ating to  three  fourths  of  its  bulk  add  a saturated  solution 
of  carbonate  of  potash  or  soda.  Absolute  alcohol  will 
then  dissolve  out  the  alkaloid  and  leave  it  on  evaporation 
in  a crystalline  form. 

In  order  to  isolate  an  inorganic  substance  from  organic 
matter  Fresenius’  method  is  adopted.  Boil  the  finely  di- 
vided substance  with  about  one-eighth  its  bulk  of  pure 
hydrochloric  acid;  add  from  time  to  time  potassic  chlorate, 
until  the  solids  are  reduced  to  straw-yellow  fluid.  1 reat 
this  with  excess  of  bisulphite  of  soda,  then  saturate  with 
sulphuretted  hydrogen  until  metals  are  thrown  down  as 
sulphides.  These  may  be  collected  and  tested. 

For  the  detection  of  minute  quantities  the  microscope 
must  be  used,  and  Guy’s  and  Helwig’s  method  of  subli- 
mation will  be  found  very  advantageous.  Crystalline  poi- 
sons may  be  recognised  by  their  characteristic  forms. 


LIST  OF  ANTIDOTES. 


Give  freely  of  chalk,  or  magnesia,  in 
Acids,  mucilaginous  drinks;  to  quiet  pain,  small 

Mineral  or  - doses  of  morphia;  in  case  of  collapse, 
Vegetable,  stimulants  hypodermically,  and  food  per 
rectum. 


Emetics  at  once;  stomach-pump,  if  at 
hand;  strychnia  (gr.  i-40th),  tr.  digitalis 
‘ (mm.  x),  whiskey  (ozs.  i-ii),  hypodermi- 
_ cally. 
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Alcohol,  . . . 
Alkalies,  . . . 

Antimony,  . 
Argent.  Nit., 

Arsenic, . . . 

Belladonna, 

{Atropine,') 

Cannabis  In- 
dica, 

Cantharidcs, 
Carbolic  Acid, 


( Emetics;  ammonia,  digitalis  and  caf- 
-J  fein  hypodermically;  cold  douche  to  the 
( head. 

Use  the  stomach-pump,  washing  out 
the  stomach  gently  with  warm  water ; give 
demulcent  drinks;  same  after  treatment 
as  in  case  of  poisoning  by  acids. 

f Stomach-pump,  promptly  but  gently; 

| give  tannic  or  gallic  acid  in  demulcent 
| drinks;  in  prostration,  hypodermics  of 
[ whiskey,  strychnia  and  digitalis,  as  above. 

f Saturated  solution  of  common  salt; 
-j  afterwards,  the  stomach-pump;  also  the 
( white  of  egg. 

Emetics  and  stomach-pump  at  once; 
give  Hydrated  Peroxide  Ferri  in  1-2  to  1 
oz.  doses  every  fifteen  minutes,  until  some- 
• what  relieved;  if  not  at  hand,  the  dia- 
lyzed iron,  and  demulcent  drinks;  whis- 
key, etc.,  hypodermically,  and  food  per 
rectum. 

Emetics  or  stomach-pump ; tannic  acid 
in  mucilaginous  drinks;  morphia  subcu- 
taneously in  1-2  gr.  doses  every  hour  un- 
til delirium  abates;  whiskey  by  the  sto- 
mach; also  ammonia. 

( Evacuate  the  stomach;  afterwards, 
-j  stimulants;  acetic  acid  along  the  spine; 
1 electricity. 

f Stomach-pump  or  emetics;  mucil.aca- 
-j  cice;  morphia  by  the  stomach;  sweet-oil, 
[ 4 dr.,  every  hour  for  six  hours. 

| Stomach-pump  or  emetics;  aq.  calcis; 
\ sweet-oil  as  above ; stimulants. 
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Chloral  Hy- 
drat. 


Chloroform , . 


Colchicum , . 


Conium,  . . 


Copper  Salts, 


Hydrarg. 
Cklor.  Corro- 
sivurn,  . . 

Creosote,  . . . 

Croton  Oil,  . 

Digitalis,  . . 

Elaterium,  . 


Hydrocyanic 
Acid,  . . . 


Stomach-pump;  strychnia  hypodermi- 
cally, in  combination  with  whiskey,  caf- 
fein  and  ammonia;  artificial  respiration; 
electricity. 

Whiskey,  atropine,  strychnia  and  dig- 
italis, hypodermically ; raise  feet  and  legs, 
lower  head,  pull  tongue  well  forward, 
perform  artificial  respiration,  use  electri- 
city, and  resort  to  inhalation  of  oxygen. 

f Emetics  or  stomach-pump;  stimulants; 

- caffein,  strychnia,  digitalis  and  whiskey 
[hypodermically;  mucil.  acacise. 

j Digitalis,  strychnia  and  whiskey  hypo- 
^ dermically;  electricity. 

f Stomach-pump;  whites  of  four  eggs 
\ every  hour;  demulcent  drinks;  morphia; 
[ food  by  the  rectum. 

Stomach-pump  or  emetics;  whites  of 
eggs  and  flour  in  demulcent  drinks;  sweet 
oil;  morphia  hypodermically;  whiskey 
same  way. 

f Stomach-pump  or  emetics;  demulcent 
\ drinks;  morphia  hypodermically. 

j Emetics;  mucilaginous  drinks;  opium 
^ by  the  stomach. 

f Emetics  or  stomach-pump;  stimulants; 
^ tannic  acid  in  solution. 

/ Demulcent  drinks ; opium  by  the  mouth ; 
\ astringents. 

f Whiskey  and  strychnia  hypodermical- 
I ly;  cold  douche;  artificial  respiration ; in- 
-j  halation  of  oxygen;  electricity;  precipi- 
I tated  oxide  of  iron,  freshly  prepared,  fol- 
[ lowed  by  a solution  of  potass,  carbonat. 
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Iodine , . . . 
Lead  Sails,  . 

Mushroom,  . 

Mux  Vomica, 
( Strychnia ,) 

Opium,  . . . 

Phosphorus,  . 

Stramonium, 
Zinc  Salts,  . 


Starch  in  water. 

f Epsom  salts;  sulphate  of  zinc;  emetics 
{ hypodermically;  stomach-pump;  demul- 
I cent  and  opiated  drinks. 

( Emetics:  daturia  (gr.  1-16)  hypoder- 
| mically;  morphia  hypodermically;  stim- 
| ulants,  and  stimulating  applications  to 
1 surface. 

Emetics  or  stomach-pump;  rectal  in- 
jections of  tobacco;  chloral  hydrate  and 
bromide  of  potassium  in  large  doses; 
chloroform  to  relieve  spasm  of  glottis; 
physostigma  hypodermically;  stimulants, 
if  needed;  morphia  in  I gr.  doses,  re- 
peated if  necessary. 

Stomach-pump  at  once;  caffein,  strych- 
nia, and  atropia  sulph.  hypodermically 
(l-20th  gr.  atropia  antagonizes  I gr.  mor- 
phia); flagellation;  rectal  injections;  fluid 
ext.  coffee;  walking;  cold  douche;  electri- 
city; inhalation  of  oxygen ; bottles  of  hot 
water  to  epigastrium. 

Emetics  or  stomach-pump;  spts.  tur- 
pentine; whites  of  eggs;  demulcent 
drinks;  stimulants  hypodermically ; mag- 
nesia in  mucil.  acacia.  Jfa 'g^’Give  no  oils 
or  fats  of  any  kind. 

I Same  treatment  as  in  Belladonna  poi- 
soning; be  careful  in  using  opium  with 
[ children. 

) Stomach-pump;  whites  of  eggs;  de- 
\ mulcent  drinks,  followed  by  opium. 

I Emetics;  stimulants,  and  strychnia  hy- 
podermically; also  morphia  hypodermi- 
cally. 


Veratrurn,  . 


CHEMICAL 


AND 


MICROSCOPICAL  TESTS. 



THE  URINE. 


For  urinary  examination,  the  following  apparatus  and 
chemicals  are  needed,  viz: — three  or  four  watch  glasses, 
red  and  blue  litmus  paper,  a urinometer,  test  tubes,  a 
spirit  lamp,  drop  tubes  and  stirring  rods,  a graduated  bur- 
ette, a fluid  graduated  measure,  and  a small  flask;  also 
prepared  copper  solution,  nitric  acid,  acetic  acid,  liquor 
potassse,  liquor  ammonias  fort.;  also,  a good  microscope, 
provided  with  a first-class  one-fourth  inch  objective,  hav  - 
ing a power  of  450  diameters. 

The  following  table  exhibits,  in  convenient  form,  the 
normal  and  abnormal  qualities  of  urine,  together  with 
their  signification  and  tests. 


I.  Quantity. 
Normal,  30 
to  45  ozs. 
in  24  h’rs. 


Cystitis,  caruncle  of  the 
urethra,  gonorrhoea, 
Passed  oftener  > vesical  calculus,  and 
foreign  bodies  in  the 
i bladder. 


Increased 


at- 

Diminished 


(81; 
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ii. Color. 
Normal,  pale 
straw  or  am- 
ber. 


High 


Pale 


Highly  acid 


Increase  of  urea,  uric  acid, 
etc.,  (high  sp.  gr.) 

Certain  forms  of  Bright’s  dis- 
ease, (low  sp.  gr.) 

Febrile  conditions,  presence 
of  blood,  etc. 

Brownish  or  greenish  yellow  : 
bile. 

Pink : acute  rheumatism,  a- 
cute  disease  of  liver. 

Diabetes,  (high  sp.  gr.) 

Excess  of  water,  (lowsp.gr.) 

Hysteria  and  similar  nervous 
affections,  [low,  sp.  gr.] 

' Deficiency  of  the  gastric 
juice. 

Effect  of  administration 
of  mineral  or  organic 
acids. 


III.  Reaction. 
Normal,  red- 
dens blue  lit- 
mus paper. 


Alkaline 


From  fixed  alkali,  [phy- 
siological], heat  does 
not  restore  coloPof  red 
litmus  paper. 

From  volatile  alkali,  [pa- 
thological], heat  re- 
stores color  of  red  lit- 
mus paper. 


[Urine  high-colored  indi- 
cates increase  of  urea. 


r High 


Urine  pale 
betes. 


indicates  dia 


IV.  Specific  Gravity.  - 
Normal,  ab’t  1020. 


_ Low 


[Urine  high-colored  indi- 
cates certain  forms  of 
j Bright’s  disease. 

Urine  pale  indicates  excess 
of  water. 
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V.  Tests  for  Normal  Ingredients: 


Abnormally  large 
Strong  odor,  a 
deep  yellow 
color,  high  sp. 
&■ 


I.  Urea,. 

Normal,  estimat- 
ed from  286  to 
542  grs. 

Test  : Evaporate 
2 drs.  of  urine  to  I 
dr.;  add  equal  parts  of  nitric  acid;  if 
there  be  any  excess  of  urea  there  will 
be  crystallization  in  abundance.  See 
microscopical  test,  supra. 


Abnormally  small 


Result  of  bodily 
or  mental  ex- 
citement. 

Acute  febrile 
condition,  with 
emaciation. 

Certain  forms  of 
indigestion. 

Long  continued 
organic  disease. 

Want  of  secret- 
ing power  of 
kidneys;  symp- 
toms of  uraemic 
poisoning. 


Acute  inflamma- 


tion. 

Abnormally  large  ■[  Fevers. 

Acute 


Abnormally  small  - 


rheuma- 


2.  Uric  Acid. 

Test  : Add  equal 
bulk  of  nitric  acid 
to  2 drs.  of  urine; 
let  stand  for  some 

hours;  the  crystals  of  uric  acid  formed 
will  be  dissolved  by  heat;  or  add  nit- 
ric acid,  a few  drops,  and  evaporate 
to  dryness  over  a lamp  : a drop  of  ammonia  added  will 
produce  a rich  purple. 


tism. 

Adv’ced  Bright’s 
disease  and  oth- 
er affections  in 
which  the  elim- 
inating powers 
of  the  kidneys 
are  obstructed. 
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f Acute  inflammation, 
f Abnormally  -j  Fevers. 

increased  I Acute  rheumatism. 


3.  Urates. 

Test:  The  de-  fin  affections  in  which  ; 

posits  found  by  Abnormally  -j  action  of  the  kidneys  - 
their  precipitation  diminished  is  impeded, 
are  pink,  or  brown 

or  even  white.  Heat  dissolves  and  acids  decompose  them. 


Apparent  increase, 
due  to  their  pre- 
cipitation by  want 
of  acidity  of  urine. 

' Acute 


Real  increase 


4.  Phosphates 

Test  : For  earthy 
phosphates.  A few 
drops  of  ammonia 
cause  whitish  pre- 
cipitate, which  is 
not  dispersed  by  heat. 

For  alkaline  phosphates.  Take  fluid 
from  which  earthy  phosphates  have 
been  removed  by  filtration,  and  add 
saturated  solution  of  sulphate  magnesia, 
microscope. 


Great  general 
debility,  phth- 
isis and  wast- 
ing diseases. 
Termed  the 
phosphatic  di- 
athesis, 
inflammatory 
diseases  of  nervous 
structure. 

Fractures  of  skull, 
causing  inflamma- 
tion of  the  brain. 
Acute  rheumatism. 
Ab’nd’t  animal  food. 
Vervactive  exercise. 


Examine  with 


5 .  Chlorides. 

Test  : Acidulate 
with  nitric  acid  and 
add  argent,  nit.;  a 
deuse  white  precipitate  will  occur 


Increased,  after  diminution,  favora- 
ble sign. 

Abnormally  •[  Acute  inflammation, 
diminished  lAbsen,,n  Pneu™nla- 
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f By  exclusive  animal  diet;  vi- 
| olent  exercise;  admimstra- 

6.  Sulphates-. — Increased]  tion  of  potassa. 

Test:  Add  a few  drops  ] Also  increase  with  the  urea, 
of  nitric  acid,  and  subse-  [ except  in  rheumatic  fever, 
quently  15  to  20  gtts.  sat. 

sol.  of  chloride  of  barium;  examine  with  microscope. 

7.  Creatiti  and  Creatinin. — Increased  by  active  muscu- 
lar exertion,  and  Spasmodic  affections. 

VI.  Tests  for  Abnormal  Ingredients. 

1.  Bile.  (Urine  dark-colored.)  Test  for  Coloring 
Matter.  Pour  small  quantities  of  urine  on  a white  plate; 
a drop  of  nitric  acid  added  will  produce  a play  of  color 
— violet,  green  and  red.  Tests  for  Biliary  Acids.  Put  2 
drs.  of  urine  in  a test-tube,  drop  in  a small  piece  of  lump 
sugar;  allow  a half  teaspoonful  of  strong  sulphuric  acid  to 
trickle  down  the  tube.  If  biliary  acids  be  present  a deep 
purple  hue  will  show  itself  at  junction  of  acid  and  urine- 

2.  Sugar.  [Urine  light  colored,  high  sp.  gr.,  sweetish 
smell,  excessive  in  quantity.]  Test.  Add  a drop  or  two  of 
a solution  of  sulphate  of  copper,  and  heat  in  a test-tube; 
then  add  liquor  potassa  in  excess  and  boil.  If  the  urine 
contains  sugar,  there  will  be  a precipitate  of  reddish-brown 
suboxide  of  copper.  gfcajT'Fehlings’  test  is  alone  perfect- 
ly reliable. 

3.  Albumen.  Test.  Boil  the  suspected  urine,  and 
add  a few  drops  of  nitric  acid;  the  albumen,  if  there  be 
any,  will  coagulate. 

4.  Blood.  [Urine  red,  or  of  dingy  or  smoky  hue.] 
The  diagnosis  can  be  made  with  certainty  only  by  the 
microscope. 
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5.  OXALATE  of  Lime.  [Urine  high  sp.  gr.,  increase 
of  urea,  and  usually  a cloudy  deposit.]  Microscope  the 
best  and  readiest  means  of  detection. 

6.  Fat.  Tests  for  fat  are,  its  solubility  in  ether,  and 
microscopic  characters. 

f Mucus  entangling 

1 . Light  and  floccu-  \ epithelial  cells  or 

lent  cloudy  deposits.  [ spermatozoids. 

f Urates  or  phos- 
j phates. 

2.  Dense,  abundant,  ] 

white  deposits.  Perhaps  pus  or  ex- 

7.  SEDIMENTS  \ [ traneous  matter. 

3.  Yellow  or  pink  deposits:  always -due 

to  urates. 

4.  Granular  or  crystalline,  reddish  color, 

and  small  in  quantity : uric  acid. 

5.  Dark,  sooty  or  dingy  red  deposits: 

1 blood. 


MICROSCOPICAL  EXAMINATION  OF  URINARY 
DEPOSITS. 

PUS  appears  as  round,  granular  bodies  from  r-2000  to 
1-3000  inch  in  diameter;  on  the  addition  of  a drop  of 
dilute  acetic  acid  to  the  edge  of  glass  cover,  the  corpus- 
cles lose  their  granular  appearance  and  show  from  two 
to  four  nuclei  each. 

Blood  Globules  appear  as  bi-concave  disks  ot 
a pale  yellow  color,  and  vary  in  size  from  the  1-3000  to 
the  1-3500  of  an  inch  in  diameter-  they  are  often  found 
in  rouleaux. 
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Renal  Casts,  epithelial,  granular,  oily,  waxy,  or 
bloody  in  their  contents,  vary  from  1-300  to  1-100®  of 
an  inch  in  diameter. 

MllCUS  appears  as  thin,  filmy  lines. 

Renal  Epithelium  has  a distinct  nucleus,  aud 
is  a trifle  larger  than  a pus  corpuscle;  in  acute  nephritis, 
it  is  swelled  and  has  a cloudy  look;  in  chronic  renal  dis- 
ease, it  is  granular,  fatty,  and  atrophied. 

Triple  phosphates  appear  as  large,  prismatic 
crystals. 

Oxalate  of  lime  as  octagonal  and  dumb-bell  crys- 
tals. 

Uric  Acid  as  rosettes  of  a yellow  or  reddish  brown 
color. 

Urate  of  Ammonia  as  spheres  of  a blueish  or 
brownish  color. 

Phosphate  of  Lime  as  an  aggregation  of  short 
rods. 

Spermatozoa  as  very  small  oval  bodies  having  a 
long  cilia  or  tail  attached. 

Fungi. — Bacteria:  trembling  points  (monads);  vi- 
brating lines,  of  length  of  blood  corpuscle  (staff-shaped)  ; 
two  or  more  of  the  staff-shaped  joined  together  (vibrios); 
punctiform  masses  held  together  by  some  gelatinous  sub- 
stance (zooglea-form).  Yeast  [tora/te]:  granular  spores, 
or  chain-like  aggregations  of  cells.  Sarcinte:  cuboids, 
or  chains  of  cuboid  cells,  showing  segmentation  into 
cubes 
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TESTS  FOR  POISONS. 

Sulphuric  Acid. — Tests.  Concentrated  acid  chars 
organic  matter;  heat  evolved  on  boiling  with  water,  and 
sulphurous  fumes  when  boiled  with  chips,  or  mercury. 

Fatal  dose,  one  drachm. 

Fatal  period,  one  hour. 

Nitric  Acid. — Tests.  Irritating  orange  fumes  are 
given  off  by  boiling  over  copper  filings;  stains  the  skin 
bright  yellow;  reddens  morphia  and  its  salts. 

Fatal  dose,  two  drachms. 

Fatal  period,  one  hour  and  three-quarters. 

Hydrochloric  Acid. — Fumes  in  moist  air,  and 
yields  dense  white  vapors  with  ammonia ; gives  off  chlo- 
rine when  boiled  with  black  oxide  of  manganese;  diluted, 
it  yields  a white  precipitate  with  nitrate  of  silver,  which 
is  soluble  in  ammonia. 

Fatal  dose,  half  an  ounce. 

Fatal  period,  five  and  a half  hours. 

Hydrocyanic  Acid.—  Tests.  With  nitrate  of  sil- 
ver a white  precipitate  evolving  cyanogen  with  heat.  Li- 
quor potasste  and  sulphate  of  iron  give  a brownish-green 
precipitate,  which  turns  to  Prussian-blue  with  hydrochlo- 
ric acid.  Liquor  potassre  and  sulphate  of  copper  give  a 
greenish-white  precipitate,  becoming  white  with  hydro- 
chloric acid.  Bisulphide  of  ammonia  gives  sulphocyan- 
ide  of  ammonium;  this  develops  a blood-red  color  with 
perchloride  of  iron,  unchanged  by  corrosive  sublimate. 

Fatal  dose,  about  forty  minims. 

Fatal  period,  from  twro  to  five  minutes. 
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Oxalic  Acid  . — Tests.  White  precipitate  with  ar- 
gent. nitrat,  soluble  in  ammonia;  when  dried  and  heated 
on  platinum  foil,  disperses  as  white  vapor;  salts  of  lime 
in  excess  give  white  precipitate,  insoluble  in  ammonia 
but  soluble  in  nitric  acid. 

Fatal  dose,  three  drachms. 

Fatal  period,  instantaneous. 

Alkalies. — (Liq.  potass.,  liq.  ammon.,  sodse.)  — Tests. 
Soapy  between  the  fingers;  they  blue  reddened  litmus  pa- 
per; are  not  precipitated  on  the  addition  of  solution  of 
potassic  carbonate. 

Antiinoilium. — Tests.  Soluble  in  water,  but  not  in 
alcohol;  a drop  of  solution  evaporated  leaves  crystals, 
either  tetrahedric  or  cubes  with  edges  bevelled  off;  sul- 
phuretted hydrogen  passed  through  a solution  gives  an 
orange-red  precipitate, — the  mineral  acids  yield  a white; 
from  organic  substances  antimony  may  be  removed  by 
Marsh’s  “ arsenic  test.” 

Fatal  dose,  two  grains,  in  an  adult. 

Fatal  period,  from  a few  hours  to  some  weeks. 

Nitrate  of  Silver. — Tests.  Black  precipitate  with 
sulphuretted  hydrogen,  white  with  hydrochloric  acid. 

Arsenic. — Tests.  Arsenious  acid  heated  on  platinum 
foil  sublimes  unchanged  as  a white  smoke;  heated  in  a 
test-tube,  small  crystals  form;  mixed  with  charcoal  and 
heated  in  a test-tube,  a metallic  coating  forms  on  the  tube. 
Jn  solution,  arsenic,  on  the  addition  of  ammonio-nitrate 
of  silver,  gives  a yellow'  precipitate  (arsenite  of  silver) ; 
ammonio-sulphate  of  copper  gives  a green  precipitate 


90 


PHYSICIANS’  POCKET  MANtAI.. 


(Scheele’s  green);  sulphuretted  hydrogen  water  yields  a 
yellow  precipitate. 

Marsh's  Test. — Put  the  suspected  liquid  into  a bottle 
with  metallic  zinc  and  sulphuric  acid.  Hydrogen  is  thus 
set  free,  which  decomposes  arsenious  acid  and  forms  ar- 
seniuretted  hydrogen.  The  gas  is  carried  off  by  a fine 
tube  and  ignited.  A piece  of  glass  or  porcelain  held  to 
the  flame  has  a metallic  ring  deposited  on  it. 

Reinsch's  Test. — Boil  the  suspected  liquid  with  one- 
sixth  or  one-eighth  of  hydrochloric  acid,  and  introduce  a 
slip  of  bright  copper.  If  arsenic  be  present  it  will  form 
an  iron-grey  deposit.  This  can  be  obtained  pure  by  re- 
duction. 

Barium  Chloridum. — Tests.  The  addition  of  a 
few  drops  of  sulphuric  acid  yields  a white  precipitate,  in- 
soluble in  nitric  acid;  mixed  with  solution  of  argent,  nit., 
a curdy-white  precipitate  forms,  insoluble  in  nitric  acid, 
but  soluble  in  liq.  ammonite. 

Cantharides. — Tests.  Sulphuric  or  nitric  acids  pro- 
duce no  change  of  color;  water  added  to  an  alcoholic 
solution  gives  a white  precipitate. 

Fatal  dose , one  ounce  of  tincture. 

Fatal  period,  24  to  36  hours. 

Copper. — Tests.  All  cupric  salts,  in  solution  or  other- 
wise, are  blue  and  green.  Polished  steel  put  into  a solu- 
tion receives  a coating  of  metallic  copper;  ammonia  gives 
a blue  precipitate,  soluble  in  excess;  ferro-cvanide  of 
potassium  gives  a rich  red-brown  precipitate. 

Iron.  (Sulphate  and  Perchloride.) — Tests.  Black 
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precipitate  with  sulphide  of  ammonium;  greenish-blue 
precipitate  with  ferro-cyanide  of  potassium. 

Corrosive  Sublimate. — Tests.  The  following 
table,  from  Dr.  Husband’s  handbook,  shows  the  reaction 
of  corrosive  sublimate  with  reagents : 

1.  With  Iodide  of  Potassium:  Bright  scarlet  color. 

2.  With  Potash  Solution  : Bright  yellow  color. 

3.  With  Hydrosulphuret  of  Ammonia  : First  a yellowish, 

then  a black  color. 

4.  Heated  in  Reduction  Tube  : Melts,  boils,  is  volatilised 

and  forms  a white  crystalline  sublimate. 

5.  With  Ether:  Freely  soluble;  the  etherial  solution,  if 

allowed  to  evaporate  spontaneously,  deposits  the  salt 
in  white  prismatic  crystals. 

6.  Heated  with  Carbonate  of  Soda  in  a Reduction  Tube  : 

Globules  of  metallic  mercury  are  produced. 

Fatal  dose,  three  grains  to  a child. 

Fatal  period,  half  an  hour. 

Iodine. — Tests.  To  an  organic  mixture  containing 
iodine  add  bisulphide  of  carbon,  and  shake;  the  iodine 
may  be  obtained  on  evaporation  as  a sublimate;  gives  a 
blue  color  with  starch. 

Iodide  of  Potassium. — Tests.  Iodide  of  potas- 
sium in  solution  gives  a bright  yellow  precipitate  with  lead 
salt;  a bright  scarlet  one  with  corrosive  sublimate;  and  a 
blue  color  with  sulphuric  or  nitric  acid  and  starch. 
In  organic  mixtures  a current  of  hydrosulphuric  acid  gas 
should  be  passed  through  : this  changes  the  free  iodine 
into  hydriodic  acid.  Drive  of  excess  of  gas,  add  potash 
in  excess,  biter  and  evaporate;  char  the  residue  at  low 
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red  heat,  powder  the  charred  mass,  treat  with  distilled 
water,  and  filter;  evaporate  and  apply  acid  and  starch. 

NllX  Vomica.  (Strychnia.)  — Tests.  The  alkaloid 
may  be  separated  by  Stas’  process,  and  will  then  be  found 
to  be  unaffected  by  sulphuric  acid,  but  to  give  a purple- 
blue  color,  changing  to  crimson  and  light  red,  with  perox- 
ide of  lead  or  of  manganese,  bichromate,  ferridcvanide 
or  permanganate  of  potash.  A very  minute  quantity 
(l*5000th  gr.)  placed  on  the  skin  of  a frog,  after  drying, 
causes  tetanic  convulsions. 

Fatal  dose,  l-4th  grain. 

Fatal  period,  ten  minutes. 

Opium. — Tests.  Opium  itself  cannot  be  directly 
detected,  but  we  must  test  for  morphia  and  meconic  acid. 
These  may  be  separated  from  organic  mixtures  thus : 
Boil  the  organic  mixture  with  distilled  water,  spirit,  and 
acetic  acid;  strain,  and  to  the  fluid  passed  through  add 
acetate  of  lead  till  precipitate  ceases.  Filter.  Acetate 
of  morphia  passes  through  and  meconate  of  lead  re- 
mains. Sulphuretted  hydrogen  sets  free  the  meconic 
acid  from  the  latter,  throwing  down  sulphide  of  lead. 

Morphia,  or  its  acetate,  gives  an  orange-red  with  nitric 
acid;  decomposes  iodic  acid,  setting  free  iodine;  with 
perchloride  of  iron,  gives  a rich  indigo-blue;  with  bi- 
chromate of  potash,  a green  turning  to  brown. 

Meconic  Acid  gives  a blood-red  color  with  perchloride 
of  iron,  not  discharged  by  corrosive  sublimate  or  chloride 
of  gold.  The  similar  color  produced  by  sulpho-cyanide 
of  potassium  and  perchloride  of  iron  is  discharged  hv 
chloride  of  gold. 
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Phosphorus. — Tests  in  Organic  Mixtures.  Mits- 
cherlich’s  method  is  the  best.  Introduce  the  suspected 
material  into  a retort;  acidulate  with  sulphuric  acid;  dis- 
til in  the  dark,  through  a tube  kept  cool  by  a stream  of 
water.  As  the  vapor  passes  over  and  condenses,  a flash 
of  light  is  perceived,  which  is  the  test. 

Fatal  dose , one  grain. 

Fatal  period,  four  hours. 

Alcohol. — Tests.  Smell;  dissolves  camphor;  with 
dilute  sulphuric  acid  and  bichromate  of  potash,  turns 
green  and  evolves  aldehyde.  The  following  table,  from 
Dr.  Husband,  gives  the  points  of  distinction  between 
concussion  of  the  brain,  alcoholic  poisoning  and  opium 
poisoning : 


CONCUSSION  OK 
BRAIN. 

Marks  of  violence 
on  head. 


Stupor  sudden. 


Face  pale,  cold; 
pupils  sluggish, 
sometimes  dila- 
ted. 

Remission  rare. 
Patient  recov- 
ers slowly. 

No  odor  of  alco- 
hol in  breath. 


ALCOHOL. 

No  marks  of  vio- 
lence unless  per- 
son has  fallen. 
History  will  be 
of  use. 

Excitement  pre- 
cedes sudden 
stupor. 

Face  flushed;  pu- 
pils generally  di- 
lated. 

A partial  recovery 
may  occur,  fol- 
lowed by  death. 

Odor  of  alcohol  in 
breath. 


OPIUM. 
As  alcohol. 


Symptoms  slow. 
Dro w s iness, 
stupor,  lethar- 
gy- 

Face  pale ; pu- 
pils contract- 
ed. 

Remission  rare. 


Odor  of  opium 
in  breath. 
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Lead. — Tests.  Sulphuretted  hydrogen  gives  a black 
precipitate;  liq.  potassa,  white  precipitate;  iodide  of  po- 
tassium a bright  yellow  precipitate. 

Fatal  dose  and  period. , uncertain. 

Ether. — Tests.  Vapor  burns  with  smoky  flame,  de- 
positing carbon.  Sparingly  soluble  in  water;  with  bi- 
chromate of  potash  and  sulphuric  acid,  same  as  alcohol. 

Chloroform. — Tests.  Taste  and  color;  high  speci- 
fic gravity;  burns  with  green  flame;  dissolves  camphor, 
gutta  percha  and  caoutchouc. 

Coniurn. — Tests.  With  nitric  acid  gives  deepened 
color  and  dense  white  fumes;  pale  red,  deepening,  with 
hydrochloric  acid. 

Digitalis. — Tests.  [For  Digitalin.]  Awhile  sub- 
stance, sparingly  soluble  in  water,  not  changed  by  nitric 
acid;  turns  yellow,  changing  to  green,  with  hydrochloric 
acid;  evaporated  to  dryness  and  treated  with  sulphuric 
acid,  yields  a rose  color,  turning  mauve  with  vapor  of 
bromine. 

Detection  of  Blood-Stains. — Stains  may  re- 
quire detection  on  clothing  or  cutting  instruments,  floors, 
furniture,  etc.  The  following,  from  Dr.  Husband’s  hand- 
book, gives  the  various  distinctive  characters  of  blood- 
stains. 

Ocular  Inspection . Blood-stains  on  dark-colored  ma- 
terials, which,  in  daylight,  might  be  easily  overlooked, 
may  be  readily  detected  by  the  use  of  artificial  light,  as 
that  of  a candle,  brought  near  the  cloth.  Blood-spots, 
when  recent,  arc  of  a bright  red  color,  if  arterial;  of  a 
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purple  hue  if  venous;  the  latter  becoming  brighter  on 
exposure  to  the  air.  After  a few  hours,  blood-stains  as- 
sume a reddish-brown  tint,  which  they  maintain  for 
years. 

Microscopic  Demonstration.  With  the  aid  of  the  mi- 
croscope blood  may  be  detected  by  the  presence  of  the 
characteristic  blood-corpuscles. 

Action  of  Water.  Water  has  a wonderfully  solvent 
action  on  blood,  the  stains  rapidly  dissolving  when  the 
material  on  which  they  occur  is  placed  in  cold  water,  a 
bright  red  solution  being  formed.  Rust  is  not  soluble  in 
water. 

Action  of  Heat.  Blood-stains  on  knives,  etc.,  may  be 
removed  by  heating  the  metal,  when  the  blood  will  peel 
off,  at  once  distinguishing  it  from  rust.  Should  the  blood- 
stain on  the  metal  be  long  exposed  to  the  air,  rust  may 
be  mixed  with  the  blood,  when  the  test  will  fail.  The 
solution  obtained  in  water  is  coagulated  by  heat,  the  color 
entirely  destroyed,  and  a flocculent,  muddy-brown  precip- 
itate formed. 

Action  of  Caustic  Potash.  The  solution  of  blood  ob- 
tained in  water  is  boiled,  when  a coagulum  is  formed  sol- 
uble in  hot  caustic  potash,  the  solution  formed  being 
greenish  by  transmitted  and  red  by  reflected  light. 

Action  of  Nitric  Acid.  Nitric  acid  added  to  a watery 
solution  produces  a whitish-gray  precipitate. 

Action  of  Guaiacum.  Tincture  of  guaiacum  produces 
in  the  watery  solution  a reddish-white  precipitate  of  the 
resin;  but  on  addition  of  an  etherial  solution  of  peroxide 
of  hydrogen,  a blue  color  is  developed. 
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Htzrnin  Crystals.  These  are  produced  by  heating  a 
drop  of  blood,  or  a watery  solution  of  it,  with  glacial 
acetic  acid  in  a watch-glass,  and  evaporating  the  mixture. 
Crystals  of  haemin  may  be  detected  by  the  microscope  in 
the  residue.  They  are  rhomboidal,  tubular  or  otherwise, 
of  yellowish-red  or  dirty  blood-red  color.  If  the  stain  is 
old,  salt  should  be  added  to  the  acetic  acid  solution. 

Spectroscopic  Appearances.  Two  dark  absorption  bands 
appear,  situated  at  the  junction  of  the  yellow  with  the 
green  rays,  and  in  the  middle  of  the  green  rays  of  the 
spectrum.  The  spectrum  of  alkanet  root  in  solution  of 
alum  differs  only  from  that  of  recent  blood  in  having  a 
third  absorption  band  between  the  green  and  blue. 

There  is  no  means  of  distinguishing  menstrual  blood 
from  human  blood  the  result  of  a wound. 

It  was  formerly  hoped  that  the  microscopist  might  dis- 
cover changes  in  the  form  of  the  blood-cells  in  disease, 
and  in  this  way  be  able  to  promote,  pathological  physiolo- 
gy as  well  as  diagnosis.  These  beautiful  dreams  have 
not,  in  general,  been  fulfilled.  However  various  its  com- 
position may  be,  the  blood  presents  the  same  microscopic 
appearance.  It  is  also  to  a certain  degree  the  case,  that 
even  with  regard  to  the  normal  life  of  the  blood  a con- 
siderable obscurity  still  prevails : that  we  have  but  an  ex- 
tremely incomplete  conception  of  the  new  formation  and 
disappearance  of  the  cells.  [Frey,  on  “ The  Microscope 
and  Microscopical  Technolog y,”  p.  236.  The  author’s 
chapter  on  the  blood  deserves  to  be  read  by  every  practi- 
tioner.] 


MEDICAL  AND  SURGICAL 


MEMORANDA. 

Adhesive  Plaster,  To  Remove. — First  wet 

the  plaster  with  a mixture  of  equal  parts  of  01.  Terebinth 
and  01.  Olivet;  afterwards  wash  off  with  warm  soap-suds. 

Anaesthetics,  General. — The  patient  ought  not 
to  have  eaten  solid  food  for  three  or  four  hours  prior  to 
an  operation;  on  the  other  hand, he  should  not  be  faint 
from  the  want  of  proper  nourishment.  Be  cautious  in 
administering  chloroform  to  a person  known  to  be  affected 
with  disease  of  the  heart,  with  a constant  tendency  to 
syncope,  or  with  a weakened  state  of  the  brain.  It  is  a 
good  plan  to  give  a patient  a glass  of  light  wine  prior  to 
the  anaesthesia.  Have  him  placed  in  the  recumbent 
position,  with  his  clothes  all  unfastened  and  the  room 
perfectly  quiet.  The  following  is  highly  recommended  by 
the  London  Committee,  and  others  : R — Alco/ioliei,  portio 
I;  Chloroformi,  portio  II;-  ALtheris , portio  III.  Admin- 
ister on  flannel  stretched  over  a wire  frame.  Do  not  al- 
low the  inhalation  to  occupy  more  than  four  minutes. 
Remember  that  the  first  symptoms  produced  are  those  of 
confusion  of  the  intellect  and  thickness  of  speech;  next, 
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the  muscular  system  becomes  affected,  and,  lastly,  there 
is  complete  unconsciousness  and  muscular  flaccidity,  with 
calm  and  equable  respirations,  and  an  abolition  of  the 
sensibility  of  the  surface,  which  may  be  conveniently  as- 
certained by  touching  the  conjunctiva  without  producing 
any  closure  of  the  lids.  Signs  of  danger:  Fluttering  or 
intermittent  pulse,  sudden  blanching  of  the  face,  difficult 
breathing,  and  spasms.  After  the  administration,  the 
patient  should  be  kept  upon  a cold  diet  for  24  hours. 

Anaesthetics,  Local. — Paint  the  part  to  be  in- 
cised with  Acidi  Carbolici,  1 part  to  20  of  water,  for  a 
quarter  of  an  hour;  then  apply  the  pure  acid.  Incise 
immediately.  If  preferred,  a spray  of  highly  rectified 
ether  may  be  employed;  or,  what  is  better,  Rhigolene  in 
the  form  of  a spray. 

Antiseptics  for  W ounds. — Boracie  Acid ; Sa- 
licylic Acid  or  Carbolic  Acid;  also,  Comp.  Tr.  Benzoini; 
Bals.  Peruv.  acts  as  an  excellent  stimulant. 

Antiseptic  Solutions,  Lister’s. — To  30  ozs. 
of  water  add  1 1-2  oz.  of  crystallized  carbolic  acid;  this 
gives  a solution  (1  to  20)  useful  for  washing  out  a wound, 
washing  the  surgeon's  hands,  for  dressing  the  wound,  and 
spraying  the  wound  during  an  operation. 

Dilute  the  above  solution  with  equal  parts  of  water  and 
the  result  will  be  another  solution  (1  to  40)  suitable  for 
the  sponges,  instruments,  etc. 

The  articles  necessary  for  operations  or  dressings 
are:  A steam  spray-producer;  a solution  of  acid,  1 to  20; 
another,  1 to  40;  antiseptic  gauze;  a piece  of  Mackintosh 
cloth;  drainage  tubes;  carbolized  oil  silk;  bandages  of 
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antiseptic  gauze;  catgut  ligatures;  carbolized  wax  liga- 
tures. 

All  arteries  should  be  tied  with  carbolized  catgut  liga- 
tures, and  cut  off  short  in  the  wound.  The  wound  being 
thoroughly  cleansed,  a drainage  tube  with  holes  cut  in 
the  sides  is  passed  through  the  wound,  the  parts  brought 
together  and  secured  by  carbolized  catgut  or  silk  suture. 
Over  the  wound  place  a piece  of  carbolized  oil  silk  dipped 
freshly  in  the  I to  40  solution;  over  this  place  two  layers 
of  prepared  gauze,  dipped  in  the  1 to  40  solution.  On 
this  place  six  or  eight  layers  of  the  gauze,  a piece  of 
Mackintosh  cloth  being  placed,  with  the  smooth  surface 
down,  between  the  superficial  and  the  next  layer  of  gauze. 
The  parts  for  a distance  above  and  below  the  wound  are 
to  be  bandaged  with  rollers  of  antiseptic  gauze.  This 
dressing  is  not  to  be  changed  unless  the  patient  has  high 
fever  coming  on  after  the  operation,  or  the  discharge  from 
the  wound  soaks  through  the  dressing.  As  often  as  the 
discharge  wets  through  the  dressing  so  often  should  the 
dressing  be  removed.  All  dressings  should  be  made 
under  the  carbolic  SPRAY.  Care  must  be  taken  during 
an  operation  that  the  ether  does  not  take  fire  from  the 
flame  of  the  atomizer  spirit-lamp.  The  flame  should  be 
invariably  protected  by  gauze. 

Asphyxia. — From  Carbonic  Acid  Gas.  Remove 
the  person  at  once  into  the  fresh  air;  give  a hypodermic 
injection  of  atropine  and  strychnia,  with  some  alcoholic 
stimulant.  Apply  electricity  at  once  and  continue  its  use; 
put  bottles  of  hot  water  to  feet  and  epigastrium;  slap  the 
body  vigorously ; use  the  cold  douche;  perform  artificial 
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respiration  in  the  manner  directed  below;  remove  collar 
or  other  constricting  articles  about  the  neck. 

From  Hanging.  Cut  the  patient  down : use  cold  af- 
fusion ; electricity,  ammonia  by  inhalation  and  hypoder- 
mic injection;  atropine  and  strychnia,  in  the  same  man- 
ner; tickle  fauces  with  feather;  slap  body;  loosen  cloth- 
ing at  neck ; perform  artificial  respiration  in  manner  de- 
scribed below;  inhalation  of  oxvgen. 

From  Drowning.  Raise  patient,  holding  head  down- 
ward for  a moment,  to  allow  any  water  to  run  from  the 
lungs,  imitating  the  inspiratory  and  expiratory'  move- 
ments at  the  same  time;  apply  electricity',  if  at  hand; 
lose  no  time;  strip  ofif  wet  clothes  and  wrap  in  blankets, 
robes,  or  anything  warm  that  is  at  hand ; give  hypoder- 
mics of  whiskey,  atropine,  strychnia,  and  coffee  (or  caf- 
fein),  one  or  all.  Hot  bottles  to  feet  and  epigastrium; 
artificial  respiration  to  be  commenced  at  once,  and  con- 
tinued till  patient  is  able  to  breath  freely.  Do  not  cease 
efforts  for  at  least  an  hour.  Ammonia  to  nostrils,  feather 
to  fauces,  cold  douche  to  face  and  slapping  the  surface 
are  all  useful. 

To  Perform  Artificial  Respiration.  (Sylvester’s  meth- 
od.) First  remove  all  foreign  bodies  or  mucus  clogging 
the  mouth,  throat  or  nose,  and  be  sure  that  all  clothing 
js  loosened  about  the  neck.  1 hen  slowly  raise  and  extend 
the  arms  upwards  by  the  sides  of  the  head,  until  the  el- 
bows’ nearly  touch  each  other;  next,  as  slowly,  restore 
the  arms  to. the  sides  of  the  chest,  and  slightly  press  them 
against  it;  pressure  may  be  made  upon  the  lower  part  of 
the  chest  and  abdomen  each  time  the  arms  are  drawn  up. 
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Apoplexy. — Local  bleeding  in  active  congestion,  or 
ice  or  cold  water  to  the  cranium  and  nape  of  the  neck; 
loosen  clothing  about  the  neck  and  slightly  raise  the 
head;  mustard  to  the  feet  and  epigastrium;  two  drops  of 
Croton  Oil  on  the  tongue  frequently  proves  servicable. 
Subsequently  the  bromides  may  be  indicated. 

Burns  and  Scalds. — Dust  the  parts  with  bicarb. 
sod.e,  or  moisten  with  saturated  solution  of  the  same; 
where  the  cuticle  is  broken,  swathe  with  folds  of  soft  lint 
' anointed  with  simple  cerate.  Later,  dress  the  wound 
with  the  following: — Acidi  Carbolici,  I dr.;  01.  Oliv<c, 
3 drs.  The  best  stimulant  for  the  shock  is  hot,  strong 
coffee,  to  which  a little  brandy  may  be  added  if  absolutely 
necessary. 

Catheter,  To  Pass  a. — Select  the  proper  size, 
beginning  with  at  least  Nos.  4 or  5,  warm  it,  by  friction 
or  otherwise,  and  then  well  oil  for  two-thirds  its  length. 
Standing  at  the  left  hand  of  the  recumbent  patient,  the 
surgeon  should  gently  stretch  she  penis  with  the  left  hand, 
while  with  the  right  the  catheter  is  inserted;  almost  by 
its  own  weight,  it  should  pass  along  the  canal,  the  han- 
dle being  directed  along  the  left  groin,  but  gradually  get- 
ting into  the  median  line,  until  an  obstruction  is  met  with. 
Against  this  gentle  pressure  with  the  end  of  the  catheter 
should  be  made  for  some  minutes,  when  a gradual  yield- 
ing will  be  distinctly  felt,  and,  in  a few  moments  more, 
the  instrument  will  probably  enter  the  bladder. 

Epistaxis. — Treat  by  the  application  of  cold  to  the 
head  and  face,  or  by  the  inhalation  of  turpentine  vapor, 
or  by  the  use  of  powdered  alum  as  snuff.  If  alarming, 
resort  to  the  tampon. 


102 


PHYSICIANS’  POCKE1  MANUAL. 


Fractures. — Simple  fractures  should  be  put  up  at 
once,  in  order  to  forestall  anchylosis;  if  swelling  has  al- 
ready taken  place,  resort  to  the  sling  and  cold  lotions. 
Dislocations  accompanying  fractures  of  the  shafts  of  bones 
should  be  reduced  as  soon  as  the  limb  has  been  firmly  put 
up  in  splints.  Compound  fractures  should  be  speedily 
converted  into  simple  cases  by  healing  the  rent  in  the  skin; 
a piece  of  lint  covered  with  blood  or  collodion  is  desirable, 
but  if  the  skin  is  very  badly  damaged,  convert  the  sore 
into  an  abscess  by  sealing  it  up,  and  then  have  recourse 
to  the  water  dressing.  Compound  fractures  into  joints 
require  exsection,  if  in  the  upper  extremities;  amputa- 
tion if  in  the  lower.  In  making  comparative  measure- 
ments of  limbs  in  the  upper  extremity,  make  use  of  the 
following  points:  (i)  from  the  extremity  of  the  acro- 
mion process  to  the  external  condyle  of  the  humerus; 
(2)  from  the  tip  of  the  coracoid  process  to  the  inner 
condyle;  (3)  from  the  condyles  to  the  styloid  processes 
of  the  radius  and  ulna.  In  the  lower  extremity:  (4) 
from  the  anterior  superior  spinous  process  of  the  ilium 
to  the  lower  border  of  the  patella;  (5)  from  the  crest 
of  the  ilium  to  the  top  of  the  trochanter  ; (6)  from  the 
patella  to  the  inner  or  outer  malleolus;  (7)  from  the 
anterior  superior  iliac  spine  to  the  malleoli.  A line 
drawn  from  the  anterior  superior  iliac  spine  to  the  tube- 
rosity of  the  ischium  will,  in  the  healthy  subject,  just 
touch  the  top  of  the  great  trochanter.  This  is  Xelaton’s 
test  line  for  dislocation  of  the  femur  upwards  or  back- 
wards, in  either  of  which  accidents  the  trochanter  will 
reach  above  the  line. 
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Hemoptysis—  Salt;  gallic  acid;  inhalation  of  as- 
tringents from  the  atomizer;  cold  compresses  to  the 
chest  ; ergot,  small  doses,  frequently  repeated. 

Hemorrhage. — After  extraction  oj  teeth.  Forcibly 
plug  the  cavity  with  lint  soaked  in  solu.  subsulph.  feiri., 
and  keep  in  place  by  pressure  of  the  jaw.  Arterial. 
Torsion;  ligature;  actual  cautery;  compression;  hot  water. 

Insolation  [Sunstroke]. — The  cold  douche; 
exclusion  of  light  ; the  immediate  use  of  stimulants,  ex- 
ternal and  internal,  by  the  rectum  and  mouth. 

Lightning  Stroke.— Recumbent  position;  loos- 
en clothing;  stimulants;  and,  without  fail,  venesection. 
Tonics  and  galvanism  should  be  comprised  in  the  after- 
treatment. 

Sea-SickneSS. — Amvl  nitrite,  3 drops,  infilled  from 
a handkerchief.  Bromid.  potass,  internally. 

Syncope — Loosen  clothes;  abundance  of  fiesli  aii , 
patient  lying  down,  with  head  low,  cold  water  over  the 
face  ; inhalation  of  ammonia  ; galvanism  ; and  stimu- 
lants internally. 

Temperature.— Average  normal  [of  adults]  98.5° 
F.;  daily  variation,  1.50,  highest  in  the  evening;  a rapid 
rise  or  fall  indicates  danger;  a gradual  decline  conval- 
esence;  106°  is  the  average  limit  at  which  recovery  may 
take  place;  no°  especially  in  puerperal  mania  and  pneu- 
monia, signifies  collapse.  A rise  of  i°,  when  already 
above  ioo°,  is  equivalent  to  an  increase  of  10  beats  of  the 
heart. 
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VISCERAL  MEASUREMENTS,  ETC. 

Tlxe  Heart.— Regional  Anatomy.  Extends  trans- 
versly  from  1-2  inch  to  right  of  sternum  to  within  1-2 
inch  of  left  nipple;  vertically  from,  and  including,  the  sec- 
ond to  the  fifth  intercostal  space,  the  auricles  being  on  a 
line  with  the  third  costal  cartilages,  and  extending  a little 
above  and  below  them. 

Measurements.  Longitudinally,  5 inches;  transverse- 
ly, from  median  line  to  the  left,  on  third  rib,  2 1-2  to  3 
inches;  on  fourth  rib,  3 1-2  to  4 inches;  on  fifth  rib,  3 
to  3 1-2  inches.  Extends  1-2  inch  to  right  of  dextral 
border  of  sternum. 

Valves.  Aortic,  behind  sternum,  near  left  edge,  and 
in  line  of  third  intercostal  space;  mitral,  behind  left 
fourth  costal  cartilage,  near  sternum;  pulmonary,  behind 
left  third  costo-sternal  articulation  ; tricuspid,  behind 
center  of  sternum  on  line  of  fourth  costo-sternal  articu- 
lation. 

Area  of  Percussional  DulNESS.  Superficial,  trian- 
gular, apex  below  left  third  costo-sternal  articulation,  the 
base  on  line  with  sixth  costal  cartilage;  does  not  exceed 
2 inches  in  any  direction.  Deep,  (brought  out  by  strong 
percussion,)  corresponds  to  cardial  measurements,  the 
central  portion  being  the  area  of  “ superficial  dulness." 

Murmurs.  Aortic,  whole  length  and  (upper  part) 
width  sternum.  Only  murmur  that  is  propagated  into 
the  carotids.  If  “ obstructive,”  is  heard  with  first  sound 
of  heart,  maximum  intensity  being  heard  at  second  dex- 
tral sterno-costal  articulation.  If  “ regurgitant,”  is  dias- 
tolic maximum  intensity  at  the  same  place  as  the  “ obstruc- 
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tive.”  Mitral,  “ obstructive  ” blubbering  murmur  just 
before  the  first  heart-sound,  maximum  intensity  being 
near  apex  beat;  is  laiger  than  any  other  murmur;  never 
heard  at  the  back.  “Regurgitant”  takes  the  place  of, 
or  follows,  first  heart-sound,  greatest  intensity  being  at 
apex  beat;  nearly  as  intense  between  fifth  and  eighth  ver- 
tebrae at  the  back.  Pulmonic,  are  rare  and  are  limited  to 
a small  circular  area  about  the  region  of  the  valves. 
Tricuspid,  “regurgitant”  heard  in  a triangular  area  ex- 
tending (and  partially  including)  from  the  second  to  the 
fifth  intercostal  space,  left  side,  though  rarely  heard  above 
third  rib;  the  base  corresponds  to  line  drawn  from  fifth 
left  to  fourth  right  intercostal  space.  Point  of  greatest 
intensity,  near  xiphoid  cartilage,  left  side.  Is  a blowing 
murmur  heard  with,  or  taking  the  place  of  the  first  heart- 
sound.  Jugular  pulsation  pathognomonic  when  it  can 
be  detected. 

The  Kidney. — Area  of  Percussional  Dulness. 
Patient  should  lie  on  the  face;  the  long  diameter  extends 
from  the  eleventh  rib  to  the  crest  of  the  ilium,  and  meas- 
ures 4 inches;  the  transverse  diameter  measures  2 inches. 

The  Liver. — Area  of  Percussional  Dulness. 
Extends  from  lateral  surface  of  eighth  right  rib  obliquely 
upwards  across  the  chest  to  2 inches  beyond  median  line 
on  level  with  the  fifth  intercostal  space,  measuring  some 
12  inches;  superiorly  it  is  limited  by  the  fifth  rib,  inferi- 
orly  by  the  free  borders  of  the  lower  ribs.  At  the  right 
of  the  median  line,  in  front,  the  transverse  diameter  of 
this  area  measures  3 inches;  on  a line  with  the  right  nip- 
ple, 4;  on  the  side,  4 1-2;  on  the  back,  4. 
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The  Spleen. — Have  patient  lie  on  right  side,  when 
the  superior  border  will  be  found  to  be  limited  by  the 
ninth  rib;  the  inferior,  by  free  borders  of  the  “ floating” 
ribs;  this  gives  long  diameter,  measuring  from  4 to  5 
inches.  The  short  diameter  varies  from  3 to  4 inches. 

ERUPTION  OF  THE  TEETH. 

Deciduous. — (20  in  number).  Central  Incisors, 
7th  month;  Lateral  Incisors,  7th  to  10th  month;  Ant. 
Molars,  13th  to  14th  month;  Canine,  14th to  20th  month; 
Post.  Molars,  18th  to  36th  month. 

Permanent. — (32  in  number).  First  Molars  at 
61-2  years;  Two  Middle  Incisors,  7 years;  Two  Lat.  Incis- 
ors, 8 years;  First  Bicuspids,  9 to  10  years;  Second  Bi- 
cuspids, 10  to  11  years;  Canine,  1 1 to  12  years;  Second 
Molars,  12  to  14  years;  Wisdom,  17  to  21  years. 

The  teeth  of  the  lower  jaw  usually  precede  those  of 
the  upper  jaw  by  one  or  two  months. 

DISINFECTANTS. 

The  disinfectants  to  be  used  are  : first,  roll  sulphur  for 
fumigating  the  house,  furniture,  bedding,  etc.,  at  least  two 
pounds  for  every  ten  square  feet  of  area;  second,  sul- 
phate of  iron  (copperas)  dissolved  in  water  in  the  pro- 
portion of  1 1-2  lbs.  to  the  gallon,  for  foecal  matters,  sew- 
ers, etc.;  third,  sulphate  of  zinc  and  common  salt,  dis- 
solved together,  (4  ozs.  of  each  to  the  gallon)  in  boiling 
water,  for  clothing,  bedding,  etc.  Burn  sulphur  in  iron 
pans,  on  bricks,  in  tubs  holding  a little  water,  and  allow 
room  to  remain  closed  24  hours.  Cellars,  yards,  etc.,  should 
be  treated  with  copperas  solution. 
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Obstetric  Calendar. 


NINE  CALENDAR  MONTHS. 


TEN  LUNAR  MONTHS. 


FROM 

TO 

DAYS. 

TO 

DAYS. 

January  1 

September  30 

273 

October 

7 

280 

February  1 

October 

31 

273 

November 

7 

280 

March  1 

November 

30 

275 

December 

5 

280 

April  1 

December 

31 

275 

January 

5 

280 

May  1 

January 

31 

276 

February 

4 

280 

June  1 

February 

28 

273 

M arch 

7 

280 

July  1 

March 

31 

274 

April 

6 

280 

August  1 

April 

3° 

273 

May 

7 

280 

September  1 

May 

31 

273 

June 

7 

280 

October  1 

June 

30 

273 

July 

7 

2 So 

November  1 

July 

3i 

273 

August 

7 

280 

December  1 

August 

31 

274 

September 

6 

280 

The  above  calendar  may  be  read  as  follows : a patient 
has  ceased  to  menstruate  on  the  1st  of  July;  her  confine- 
ment may  be  expected,  at  soonest,  about  the  31st  of 
March,  [the  end  of  nine  calendar  months]  or,  at  latest,  on 
the  6th  of  April  [the  end  of  ten  lunar  months ].  Another 
has  ceased  to  menstruate  on  the  20th  of  January,  her 
confinement  mav  be  expected  on  the  30th  of  September, 
plus  20  days,  [the  end  of  nine  calendar  months],  at  soon- 
est; or  on  the  7th  of  October,  pluc  20  days,  [ the  end  of 
ten  lunar  months ],  at  latest. 

(i°7) 
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Evidences  of  Pregnancy. — Presumptive.  Ces- 
sation of  menstruation;  morning  sickness,  or  nausea; 
vomiting  or  profuse  salivation  : depraved  appetite;  and 
fretfulness.  Probable.  A sense  of  fulness  or  throbbing 
in  the  breasts,  with  increased  tenderness;  the  areolae 
around  the  nipple  darker  than  usual,  dark  persons  show- 
ing the" variance  of  tint  far  more  than  the  fair;  granular 
follicles  of  a pale  rose  or  flesh  color  around  the  nipple; 
appearance  of  milk  on  gentle  pressure;  the  presence  of 
sebaceous  matter  in  the  follicles;  certain  changes  in  the 
uterus  and  vagina,  the  os  and  cervix  being  soft  and  spongy, 
the  transverse  lip-like  fissure  being  changed  for  a more 
circular  form.  Positive.  Quickening,  usually  in  the  4th 
month;  pulsation  of  the  fcetal  heart  audible  in  the  4th, 
but  more  distinct  in  the  5th  month;  ballottement  an  al- 
most infallible  sign. 

Signs  of  I>eatli  of  the  Foetus  in  Utero. — 

The  mother  experiences  the  sensation  of  a dead,  heavy- 
weight in  the  lower  part  of  the  pelvis,  as  if  the  uterus 
had  dropped;  a sense  of  damp  coldness  in  the  abdomen, 
accompanied  by  occasional  rigors;  absence  of  move- 
ment or  pulsation  in  the  foetus;  a flaccid  abdomen;  a 
rolling  of  the  uterus  from  side  to  side  with  the  position  of 
the  patient;  a retraction  of  the  umbilicus;  fetid  discharge 
from  the  vagina. 

Signs  of  Threatened  Abortion. — Haemor- 
rhage and  pain,  the  latter  coming  on  at  regular  intervals, 
with  hardness  of  the  uterus  and  dilatation  of  its  mouth. 

sure  that  pregnancy  exists  before  declaring  a diag- 
nosis of  threatening  premature  expulsion. 
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Signs  of  Labor. — Premonitory.  An  alteration  in 
the  position  and  form  of  the  abdominal  tumor,  and  sink- 
ing forward  of  the  fundus;  irritability  of  the  bladder  and 
rectum;  contractions  of  the  uterus,  unattended  by  pain; 
relaxation  of  the  vagina,  with  slight  mucous  discharge, 
occasionally  tinged  with  blood;  mental  anxiety;  pain  in 
hips  and  loins,  and  increased  oedema  of  the  limbs  and 
feet.  First  Stage.  Pain,  more  or  less  severe,  recurring  at 
intervals  of  a quarter  or  half  hour,  or  more  : these  pains 
are  of  a dull,  heavy  and  prolonged  character,  and  felt 
most  severely  in  the  back  and  loins,  and  reaching  round 
to  the  abdomen;  gradual  dilatation  of  the  os;  occasional- 
ly vomiting;  severe  rigors;  passage  of  the  fietal  head 
through  the  os  uteri.  Second  Stage.  Longer  pains,  with 
shorter  intervals,  of  a forcing  or  bearing-down  charac- 
ter; the  patient’s  face  becomes  congested  and  respira- 
tion is  partially  arrested;  the  expression  is  one  of  great 
excitement  and  exertion;  the  uterus  and  vagina  appear  to 
form  one  canal,  the  lower  part  of  which  being  occupied 
by  the  head  of  the  child;  pain  succeeds  pain,  and  at 
length  follow  a sharp  pain,  a scream,  intense  mental  ex- 
citement, a violent  and  prolonged  effort,  and  the  head  of 
the  child  is  born ; then  a few  moments’  rest,  or  the  same 
pain  may  suffice  to  expel  the  child  completely.  As  soon 
as  the  breech  passes,  the  liquor  amnii  escapes  in  a gush, 
thus  completing  the  stage.  Third  Stage.  A few  moments’ 
lull,  followed  by  a slight  pain,  causing  a detachment  and 
dislodgement  of  the  placenta  and  its  membranes;  com- 
pletion of  labor. 

Management  of  Natural  Labor. — Trust  more 
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to  nature,  and  less  to  artifice  and  self;  enter  the  lying-in 
room  equipped  with  a gum-elastic  male  catheter,  a pair 
of  forceps,  a little  laudanum  [deodorized],  some  antimo- 
nial  wine,  and  some  preparation  of  ergot.  2.  Always 
empty  the  bladder  and  rectum  before  an  obstetric  oper- 
ation. 3.  If  satisfied  that  labor  has  begun,  make  a va- 
ginal examination,  in  order  to  ascertain  whether  the  pre- 
sentation is  natural  and  all  is  going  on  well.  4.  If  there 
be  any  malposition  of  the  child,  turn  before  the  rupture 
of  the  membranes,  and  also  note  the  temperature  and 
degree  of  moisture  of  the  vagina;  always  make  the  ex- 
amination both  during,  and  in  the  interval  of,  a pain, 
carefully  and  without  bungling.  5.  After  the  examina- 
tion, advise  the  patient,  if  agreeable,  to  get  up,  sit  or 
walk  about;  do  not  fail  to  frankly  explain  to  her  the  con- 
dition of  affairs,  and  allow  her  refreshment,  if  she  re- 
quires it.  6.  In  this,  the  first  stage,  see  that  a few  strands 
of  thread,  or  a stout  ligature  or  tape,  a pair  of  scissors, 
and  a binder  (1  1-2  yards  of  unbleached  cotton,  folded 
to  about  nine  or  ten  inches  wide)  are  got  in  readiness 
for  future  use.  7.  If  the  labor  is  progressing  well,  a 
second  examination  need  not  be  made  until  the  patient 
makes  efforts  of  expulsion,  this  symptom  indicating  full 
dilatation  of  the  os  and  passage  of  the  head  into  the  va- 
gina, and  that  the  second  stage  is  about  to  begin.  8.  Now 
advise  the  patient  to  lie  down  in  the  position  for  deliv- 
ery, the  nurse  having  previously  guarded  the  bed;  do 
not,  as  a rule,  leave  the  patient  during  this  stage.  9.  If 
the  membranes  be  still  entire  when  the  head  is  passing 
into  the  vagina,  puncture  them,  as  they  are  no  longer  a 
help,  and  may  prove  a hindrance;  always,  however, 
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puncture  during  a pain.  With  the  labor  so  far  advanced 
be  sure  to  support  the  perineum,  should  that  part  seem 
to  be  dangerously  distended.  io.  As  soon  as  the  head 
is  expelled,  at  once  see  if  the  cord  is  around  the  neck; 
if  so,  pull  down  and  slip  it  over  the  head  and  shoulders; 
wipe  the  mouth  of  the  child  with  a napkin,  but  make  no 
attempt  to  extract  the  child , should  uterine  action  be  sus- 
pended. II.  If,  however,  the  shoulders  and  body  do 
not  follow  after  a while  the  birth  of  the  head,  and  if  signs 
of  strangulation  or  apoplexy  are  evidenced  by  a livid, 
congested  and  swollen  face,  resort  to  gentle  traction, 
and  at  once  attempt  extraction,  at  the  same  time  press- 
ing firmly  upon  the  fundus  uteri,  in  order  to  prevent  haem- 
orrhage. 12.  The  child  being  born,  and  having  uttered 
the  characteristic  “ scream,”  ligature  the  cord  about  2 1-2 
inches  from  the  child's  abdomen,  and  again,  2 inches 
nearer  the  placenta;  cut  the  cord  about  three-quarters  of 
an  inch  from  the  first  ligature.  13.  Remove  the  child  and 
give  undivided  attention  to  the  mother;  press  gently  upon 
the  uterus,  and  grasp  the  organ,  as  it  were,  by  one  hand; 
then  introduce  the  finger  into  the  os;  if  the  insertion  of 
the  cord  can  be  reached,  efforts  of  extraction  are  admis- 
sible. While  the  two  forefingers  of  the  right  hand  are  in 
the  vagina,  gently  draw  the  cord  with  the  left  hand  in  the 
direction  of  the  lower  part  of  the  curve  of  the  sacrum, 
or  the  outlet  of  the  uterus.  HfdfDoril  hasten  the  operation. 
14.  A slight  pain,  possibly  a gush  of  blood,  absence  of 
pulsation  in  the  cord,  all  indicate  that  separation  of  the 
placenta  has  taken  place;  if  expulsion  does  not  speedily 
follow,  introduce  the  hand,  seize  hold  of  the  placental 
mass,  and  draw  it  down.  15.  Be  sure  that  every  portion 
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of  the  placenta  has  come  away;  by  gentle  pressure  ex- 
cite the  uterus  to  contract,  remembering  that  contraction 
is  the  only  safe-guard  against  haemorrhage.  Having  se- 
cured firm  contraction,  apply  the  binder  round  the  body 
and  place  a pad,  formed  of  one  or  two  folded  napkins, 
over  the  uterus.  16.  Allow  the  patient  to  remain  in  the 
same  position  for  at  least  an  hour,  and  enjoin  perfect 
quiet;  subsequently,  move  her  to  the  other  side  of  the 
bed,  remove  the  damp  cloths,  and  apply  a warm,  dry 
napkin  to  the  vulva.  17.  See  the  patient  again  within  12 
or  at  most  24  hours,  and  note  the  following  points : the 
condition  of  the  pulse,  the  state  of  the  bladder,  the  char- 
acter of  the  discharge,  and  the  degree  of  uterine  pain  or 
abdominal  tenderness. 

Position  and  Presentation. — If  fetal  pulsa- 
tion is  heard  belcno  a line  dividing  the  uterus  midway  hor- 
izontally, vertex ; if  above  that  line,  breech;  if  beleno  and 
to  the  left,  first  position;  if  below  and  to  the  right,  sec- 
ond position.  If  below  134  pulsations  per  minute,  proba- 
bly male;  if  above , probably  female. 

AIDS  AND  THERAPEUTICS. 

Sitin'  1 >ilatatiou. — Traction  upon  the  anterior  lip  of 
the  os  uteri,  by  means  of  one  or  two  fingers;  walking 
the  patient;  in  severe  cases  chloral , grs.  xv,  every  twen- 
ty minutes,  not  exceeding  three  doses. 

Inefficient  Pains. — The  first  stage  ought  to  lie 
shortened  as  much  as  possible;  therefore,  if  prolonged, 
increase  the  efficiency  of  the  pains  by  chloral,  grs.  xx, 
repeated  if  necessary,  or  by  Pulv.  opium , gr.  i;  particu- 
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larlr  opimn,  if  nervous  excitement  is  present:  warm  wa- 
ter injection;  passage  of  a gum  catheter  within  the  os 
uteri,  and  carrying  it  around  between  the  child  and  the 
womb;  friction  and  pressure  over  the  fundus;  electricity. 
g£g“Never  give  ergot  until  the  os  is  fully  dilated. 

After-Pains  — These  indicate  that  the  uterus  is 
obstructed  in  its  involution  by  the  pressure  of  some  for- 
eign body,  most  generally  a dpt  or  a portion  of  the  se- 
cundines.  Promptly  relieve  them  : Frst  remove  the  for- 
eign body;  then  apply  liniment  chloroformi  to  the  abdo- 
men, and  administer  either  of  the  following : Pith.  Ipe- 
cac. Comp.,  grs.  x;  tiuct.  opii,  M xx;  or  the  following. 
Morphia  sulph.,  gr.  i;  pulv.  Camphor  a,  Cretaprcp.,  pulv. 
glycyrrhiza,  aa,  grs.  xx.  M.  Give  in  to  grain  doses, 
and  repeat,  when  required,  in  four  hours. 

Haemorrhage.  — Post  Par  turn.  When  occurring 
during  labor,  prognosis  for  child  is  bad,  and  if  placenta  is 
detached,  for  mother  also.  In  this  latter  case,  delivei 
immediately  by  incising  os,  or  dilating,  or  both.  The 
application  of  styptic  compresses;  ol.  terebinth , io  to  ao 
gtts.  in  emulsion,  every  half  hour;  introduction  of  ice 
into  the  uterus,  or  ice  water  douche  to  abdomen;  acidu- 
lated drinks;  ergot  hypodermically,  or  per  ora,  are  avail- 
able means  to  check  post-partum  hemorrhage. 

Fainting  or  Collapse.— From  Hemorrhage. 
Place  the  patient's  head  lower  than  the  body,  by  first  re- 
moving pillow  and  bolster,  then  raising  the  bed  to  get 
proper  inclination;  maintain  this  position  till  all  damgei 
is  past;  stimulants  (brandy,  milk,  strong  coffee,  with  tr. 
opii  deod.)  guardedly  ; compression  of  arteries  of  ex- 
tremities. 
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Puerperal  Convulsions. — ££a?“Remember  that 
these  generally  set  in  suddenly,  and  when  least  expected, 
like  a clap  of  thunder,  though  the  skillful  obstetrician 
may  anticipate  them  when  the  patient  shows  unusual 
symptoms  of  drowsiness,  headache,  noise  in  the  head  and 
great  irritability.  Bromide  Potass.,  30  grs.,  or  chloral,  1 5 
grs.,  or  both  combined,  as  circumstances  dictate,  may 
prove  useful  preventives.  When  a convulsion  does  oc- 
cur, inhalation  of  ether  or  chloroform;  enemata  of  chlo- 
ral, 30  to  40  grs.,  per  rectum.  The  spasm  having  ceased> 
prepare  to  deliver  as  quickly  as  possible;  empty  the 
bladder,  if  necessary,  by  catheter,  and  the  rectum,  if  nec- 
essary, by  strong  purgatives,  Croton  oil,  I or  2 drops, 
on  the  tongue  being  most  efficient.  Cold  affusions  to  the 
head,  mustard  baths  to  feet  and  limbs:  sinapisms  along 
the  spine.  To  prevent  recurrence,  chloral,  15  grs.  by  the 
mouth,  every  hour.  From  first  to  last,  profound  quiet. 

Nourishment — Of  the  woman.  After  deliver)’, 
sleep  is  needed;  this  gained,  and  when  hunger  sets  in, 
give  plenty  of  easily-digested,  nutritive  food — milk,  beef, 
mutton,  or  chicken  broth,  gruel,  toast,  and  then,  as  de- 
sired, solid  articles,  beefsteak,  chop,  game,  etc.  Of  the 
child.  Direct  that  infant  be  put  to  breast  within  five  hours 
after  birth;  forbid  the  administration  of  sugar  and  water, 
catnip  tea,  or  similar  abominations.  Should  the  lac- 
teal secretion  be  deficient,  give  to  the  infant  pure  cow’s 
milk,  properly  diluted,  (1  to  3). 

Sore  Nipples. — Enjoin  the  utmost  cleanliness,  pro- 
tection from  pressure  or  injury,  careful  washing  and  fin- 
ing after  each  time  of  suckling.  As  remedies,  Tr.  Ben- 
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zoini  Com. ; Sol.  Boracis  ( i gr.  to  Aqua  oz.i)  ; tr.  Myrrh® ; 
Also  the  following: — Ext.  Opii  Aq.,dr. i;  Liq.  Plurnbi 
Diacetat  Dil.  dr.  iv,  Aqu®  Ros®,  3 1-2  oz.  Ft.  lotion.  Ap- 
ply on  one  or  two  thicknesses  of  linen.  gf-g^Always  direct 
nurse  to  sponge  off  any  of  these  preparations  with  warm 
water,  prior  to  permitting  child  to  suckle. 

External  Measurements  of  Normal  Pelvis. 

Tub’osity  ischii  to  post.  sup.  spin.  proc.  op.  side,  6 1-2  in. 
Ant.  sup.  spin,  process  to  do.,  7 3-4  in. 

Trochanter  major  to  do.,  81-4  in. 

Ant.  sup.  spin.  proc.  to  spine  last  lumb.  vertebra,  6 3-4  in- 
Symph.  pubis  to  post.  sup.  spin.  proc.  same  side,  6 1-4  in. 

A variation  of  one-half  an  inch,  in  any  ftvo  measure- 
ments, from  those  above  given,  indicates  deformity. 
Internal  Diameters  of  Normal  Pelvis. 
These  measurements  are  the  mean  of  those  given  by 
twenty  of  the  leading  foreign  and  American  authors. 


Inlet  : Antero-post., 

4.16,  generally  given 

at  4 in 

Transverse, 

5.08, 

tt  tt 

5 

Oblique, 

4-79. 

tt  tt 

5 

OUTLET:  Transverse, 

4'5> 

u t< 

4 

Antero-posterior, 

4.16, 

“ it 

4 

Oblique, 

4.41, 

The  antero-posterior  diameter  of  outlet'  is  increased 
from  one-half  to  one  inch,  and  the  oblique  one-fourth 
inch,  by  the  mobility  of  the  coccyx. 

Diameters  of  Foetal  Heatl  at  Term. 

These  measurements  are  the  mean  of  those  given  by 
nine  of  the  leading  foreign  and  American  authors. 
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Occipitofrontal,  4.50  in. 
Occipito-mental,  5.16  in. 
Fronto-mental,  3.68  in. 
Bitemporal,  3,04  in. 


Biparietal,  3.61  in. 
Trachelo-bregmatic, 

3-75  in- 

Suboccipital,  3.50  in. 


Shortest  Diameter  Allowing 
Embryotomy. 

2 1-2  in. — Busch  (2  1-4),  Churchill,  Meigs. 

21-8  in. — Bedford,  Cazeaux,  Dubois. 

2 in.— Dewees,  Hull,  Jacquemier,  Burns?,  Campbell?. 

1 1-2  in. — Barlow,  Hamilton,  Osborn,  Ramsbotham. 


Size  of  Foetus  at  Different  Periods 

1st.  mo.  ovum  the  size  of  pigeon’s  egg. 

2nd.  “ size  of  hen’s;  embryo  1.  2 in.  long;  weight  62  gr. 
3rd.  “ size  of  goose’s;  embryo  2.7  to  3.5  in.  long;  310  gr. 
4th.  “ foetus  6.6  in.  long;  weight,  1,860  gr;  sex  deter- 
minable. 

5th.  “ length,  7 to  10.3  in.  ; weight,  4,400  gr. 

6th.  “ length,  II  to  13  in.  ; weight,  9,827  gr. 

7th.  “ length,  1 3 to  15  in.;  wt.  49  oz.;  may  live  few  days. 

8th.  “ length,  15  to  17  in.;  weight,  64  oz. 

9th.  “ length.  16  to  17  in.;  weight,  96  oz. 

Term,  length,  20  in.;  weight,  7 lbs. 


Smallest  Antero-Posterior  Diameter 
Admitting  Passage  of  a Living 
Child  at  Term 

3 1-2  in. — Burns,  Clarke,  Ray. 

3 in. — Aitken,  Bedford,  Burch,  Cazeaux,  Davis,  Den- 

ham, Meigs,  Osborn,  Ramsbotham. 

2 3-4  in. — Barlow,  Bush,  Hamilton. 
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WEIGHTS,  MEASUREMENTS 


AM) 


ABBREVIATIONS. 


Average  Weights  (avoir.,  of  the  Organs 
of  the  Body. 

(From  Quain  and  Sharpey’s  Anatomv.j 


Male. 

F cmale. 

Brain, 

49  1-2  ozs. 

44  ozs. 

Cerebrum, 

43  ozs-»  1 5 drs- 

38  ozs.,  12  drs. 

Cerebellum, 

5 ozs.,  4 drs.  4 ozs.,  121-4  drs. 

Pons  and  Medulla, 

15  3-4  drs. 

1 oz.,  1 -4  dr. 

Spinal  Cord, 

I oz.,  4 drs. 

1 oz.,  4 drs. 

Heart, 

1 1 ozs. 

9 ozs. 

I.ung,  (right) 

24  ozs. 

17  ozs. 

“ (left) 

21  ozs. 

1 5 ozs. 

Thyroid, 

1 oz. 

2 ozs. 

Liver, 

53  <>**• 

45  ozs. 

(■'7) 
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Pancreas, 

3 °zs. 

3 ozs. 

Spleen, 

6 ozs. 

5 ozs. 

Kidney, 

51-2  ozs. 

5 ozs. 

Suprarenal  Capsule, 

1 dr.  to  2 drs. 

I dr.  to  2 drs. 

Prostate, 

6 drs. 

Testis, 

1 oz. 

Uterus,  (virgin). 

7 drs.  to  12  drs. 

Ovary, 

1 dr.  to  1 1-2  dr 

Weights  and  Measures. 

The  weights  and  measures  adopted  in  the  U.  S.  Phar- 
macopoeia are  those  which  should  always  be  employed  in 
writing  prescriptions.  There  is  another  system,  however 
viz. : the  Metric,  which  has  many  advantages  peculiar  to 
itself,  and  which  is  now  coming  into  such  general  use 
that  an  acquaintance  with  it  is  necessary  to  every  educated 
physician.  The  weights  of  the  former  system  are  derived 
from  the  Troy  pound,  and  are  as  follows: 


Apothecaries’,  or  Troy, 

Weight. 

Pound. 

Ounces. 

Drachms.  Scruples. 

Grains. 

lb.  1 

= 12 

= 96  = 

2SS 

= 5760 

5‘ 

= 8 = 

24 

= 48O 

3 1 = 

3 

= 60 

3i 

= 20 

Apothecaries’  or  Wine 

Measure. 

Gallon. 

Pints. 

Fluidounces.  Fluidrachms.  Minims. 

C.  1 

= 8 

= 128  = 

1024 

- 61440 

Oi 

= l6  = 

128 

= 76S0 

«3> 

S 

= 4 So 

A3  1 

= M60 
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Approximate.  Measures. 


1 minim  varies  from 
1 fluidrachm  e 

quals,  about, 

i to  2 drops. 
1 teaspoonful. 

2 fluidrachms 

U 

u 

1 dessertspoonful. 

4 fluidrachms 

(( 

u 

1 tablespoonful. 

2 fluidounces 

« 

u 

1 wine  glass. 

4 fluidounces 

a 

n 

1 teacup. 

The  French  or  Metric  System 

Has  as  its  unit  the  Meter  (39.37  inches),  which  is  the 
ten  millionth  part  of  the  distance  from  the  pole  to  the 
equator.  From  this  as  a basis  all  other  measures  and 
weights  are  formed.  The  system  is  arranged  on  a deci- 
mal scale, — that  is,  all  the  divisions  are  connected  by  the 
multiple  ten,  in  exactly  the  same  way  as  tbe  coins  in  the 
U.  S.  monetary  system.  The  names  given  to  the  differ- 
ent divisions  and  multiples  of  the  unit  are  formed  in  each 
case  by  a certain  prefix,  derived  from  the  Latin  or  Greek, 
which  is  placed  before  the  name  of  the  unit.  It  is  the 
custom  in  all  countries  where  the  metric  system  is  used, 
in  writing  prescriptions,  to  express  all  quantities  by  weight, 
fluids  as  well  as  solids  being  expressed  in  this  way.  We 
have  only  to  do,  then,  with  the  gram  and  its  decimal  di- 
visions, that  being  the  name  given  to  the  unit  of  weight. 
A gram  is  the  weight  of  one  cubic  centimeter  of  water  at 
390  Fahr.  The  subdivisions  of  the  gram  are  as  follows : 

1 gram=weight  of  1 cc.  water  at  390  F.  written  1. 

1 decigram=i-io  of  a gram  “ .1 

1 centigram=i-ioo  “ “ .01 

1 milligram=i-iooo  “ “ .001 
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In  practice,  the  decigram  is  disregarded,  and  every- 
thing expressed  in  terms  of  grams  and  centigrams;  in  the 
same  way  as  we  disregard  our  dimes  and  express  money- 
values  in  terms  of  dollars  a«sd  cents.  In  writing  prescrip- 
tions for  solids,  then,  one  has  only  to  know  the  dose  in 
terms  of  grams,  the  mathematical  calculation  being  prac- 
tically the  same  as  when  the  apothecaries’  weight  is  em- 
ployed, only  simplified  by  the  use  of  the  decimal  system* 

Table  of  Approximations. 

Apothecaries’.  Grams  (nearly).  Grams  (eraclly). 


Grain  i. 

= 

.06 

or  06479 

Bi, 

= 

i.3° 

1.2958 

3i, 

= 

4- 

“ 3'8S74 

3 b 

- 

31- 

“ 3*'io3 

From  the  preceding  table  may  be  easily  deduced  the 
following 

Rules  for  Expressing  Quantity  by  Weight  of  the 
Apothecaries’  System  in  Metric  Terms. 
RULE  1/ — Reduce  the  quantity  to  grains  and  dizn.de  by 
/j7  the  quotient  expresses  the  same  quantity  [ near - 
ly]  in  grams. 

RULE  II.' — Reduce  the  quantity  to  drachms  and  multi- 
ply by  4;  the  product  represents  [nearly]  the  same 
quantity  in  grams. 

RULE  III.' — Reduce  each  quantity  to  ounces  and  multi- 
ply by  gi;  the  product  represents  [nearly']  the  same 
quantity  in  grams. 

In  changing  fluid  measures  to  grams  the  same  rules 
nvav  be  employed  to  get  results  accurate  enough  tor  all 
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practical  purposes.  But  if  greater  exactness  is  required, 
it  must  be  remembered  that  one  gram  of  water  measures 
about  16  minims  [exactly  16.231];  consequently,  [1  fluid- 
ounce  of  water  weighs  455.7  grs.], — 

I minim,  = .06  grams,  exactly  .0616 

1 f3  = 3.70  “ “ 3-696 

1 f?  = 30.  “ “ 29.576 


French  System 

1 millimeter  equals 
1 centimeter 
1 decimeter 
1 meter 
1 dekameter 
1 hektometer 
I kilometer 
1 myriameter 

French 
1 centigram 
1 decigram 
I gram 
1 dekagram 
I hektogram 

Fre.»A:h 

1 milliliter  equals 
1 centiliter 
1 deciliter 
1 liter 
1 dekaliter 
1 hektoliter 
1 kiloliter 
1 myrialiter 


of  Length. 

.039368  of  an  inch. 
.39368  “ “ “ 

3.9368  indhes. 
39.368 
393-68 
3.936.8 
39,368. 

393,68o. 

of  Weight. 

<5434  of  a grain. 
1-5434  grain. 
15.434  grains. 
154-34 
1,543-4 


System 

equals 


System  of  Measures. 

16.231  minims  or  15.434  grains. 
2.705  f3  154-34 

3.381  f$  1,543-4 
2.1 13  pints  15,434 
2.641  C.  154,340. 

26.412  C.  1,543,400.  “ 

264.12  C.  15,434.000.  *• 

2,641.2  c.  154,340.000.  “ 
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Temperature. 

i°Fahrenheit=5-9°  Centigrade=4-9°  Reaumur.  To 
Reduce  F.  to  C.  : subtract  320  from  the  F.  degrees  given, 
and  divide  the  remainder  by  1.8.  To  Reduce  C.  to  F. : 
multiply  the  C.  degrees  given  by  1.8  and  then  add  320  to 
this  product. 

Rule  For  Apportioning  Roses. 

Given  the  dose  for  an  adult,  the  dose  for  a child  is  ob- 
tained by  dividing  the  number  of  the  following  birthday 
by  24.  For  example  : The  dose  for  an  adult  is  16  grains; 

3 ' 

for  a child  of  two  years  of  age= — = — ■;  i-8th  of  16  is 

24  8 

2 (grains). 

Table  of  Rrops  in  a Fluid  Drachm. 

Acid  Hydrocyanic,  dilut.,  45;  Acid  Sulphuric,  Aromat., 
116-148;  Acid  Sulphur.,  dilut.,  49-54;  Ether,  150;  Al- 
cohol, 120-143;  Chloroform,  180-276;  Liq.  Potass.  Ar- 
senit.,  59-63;  Acetum  Opii.,  70-90;  Ol.  Carui,  106-10S; 
Ol.  Ricini,  55;  Syrupus  Scillae,  85;  Tinct.  Aconiti  Rad., 
118-130;  Tinct.  Ferri  Chloridi,  106-151;  Tinct.  Opii,  106- 
147;  Tinct.  Opii,  Camph.,  95-110. 

Table  of  Abbreviations. 

ad.,  ana,  of  each. 

Al>  2 D.,  ad  duas  doses,  at  two  doses. 

Add,  adde,  add. 

Ad.,  ad,  up  to. 

Aq.  Destil.,  aqua  destillata,  distilled  water. 

Aq.  Ferv.,  aqua  fcrvens,  hot  water. 
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C. ,  congius,  gallon. 

Cap.,  capiat,  [let  patient]  take  it. 

Chart.,  chartula,  a powder. 

Coch.  Mag cochleare  magnum,  tablespoonful. 

Coch.  Med.,  cochleare  medium,  dessertspoonful. 

COCH.  Parv.,  cochleare  parvum,  teaspoonful. 

Col.,  cola,  strain  or  filter. 

Collyr.,  collyrium,  eye  -wash,  or  eye-drops. 

Comp.,  composition,  compounded  or  compound. 

D. ,  do  sis,  dose. 

Decoct.,  decoclum,  decoction. 

Dil.,  dilue,  dilute;  dilutus,  diluted. 

Dim.,  dimidia,  one-half. 

Div.,  divide,  divide. 

Elec.,  eiectuarium,  electuary. 

Enem.,  enema,  enema. 

Ft .,fial,  make. 

Ft.  H.  (or  H avst), piat  hauslus,  let  a draught  be  made. 
Garg.,  gargarisma,  gargle. 

Haust.,  haustus,  a draught. 

Inf.,  infunde,  pour  in  or  into. 

Infus.,  infusio,  infusion. 

Inj.,  injiciatur,  inject. 

M.,  misce,  mix. 

Mist.,  mistura,  mixture. 

MlC.  Pan.,  mica  panis,  crumbs  of  bread. 

No.,  numero,  in  number. 

O. ,  octarius,  a pint. 

Pocul.,  poculum,  a cup. 

P.  R.  N.,  pro  re  nata,  as  symptoms  demand. 

Pulv.,  pulvis,  powder. 
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Aq.  FluV.,  aqua  Jluvialis,  river  water. 

Aq.  Font.,  aqua  fontana , spring  water. 

Bull.,  bullial,  boil  it. 

Q.  P.,  quantum  placeal,  as  much  as  you  please. 

Q.  S.,  quantum  sujfficiat , a sufficient  quantit  y. 

Br  , receipe , take. 

Redig.  IN  Pulv.,  redigalur  in  pulverem , pulverize. 

S.  or  SlG.,  signa,  write. 

•S.  A.,  secundem  artern,  according  to  art. 

Sign.,  signatio,  a label. 

T.  i.  d.,  ter  in  die,  three  times  a day. 

Trit.,  tritura,  triturate. 

Troch.,  trochiscus,  lozenge. 

The  Pulse  at  Various  Ages. 


Pulsations  per  Minute. 


. 

Somraering. 

Muller. 

In  the  embrvo, 



*5° 

At  birth, 



150 

One  month, 

— 

One  year, 

120 

115-13° 

Two  years, 

110 

100-1 15 

Three  years, 

90 

90-100 

Seven  years, 

— 

85-  90 

Twelve  years. 

Puberty, 

So 

So-  85 

Adult  age, 

70 

7°-  75 

Old  age, 

60 

5°~  65 

In  general,  the  pulse  is  more  frequent  (about  5 pulsa- 
tions increase)  in  females  and  irritable  persons  than  in 
males  and  those  of  an  opposite  temperament. 
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Doses  of  Drugs  for  Internal  Adminis- 
tration. 


REMEDY. 

Apoth.  Wt. 

Grams. 

Acid.  Arseniosum,  arsenic , j 

gr.  I-20th 
to  i-ioth 

.002- 

.000 

Carbolicum, 

gr.  i-ii 

,o5- 

>5 

Benzoic, 

gr.  x-xxx 

.60- 

2. 

Boracic, 

gr.  v-x 

•30- 

.bo 

Gallicum, 

gr.  v-xx 

■3»- 

I. 

Hydrocyanicuni,  dilut.. 

gtts.  i-vi 

.06- 

•36 

Muriaticum,  dilut., 

gtts.  v-xx 

•30- 

1.30 

Nitricum,  dilut., 

gtts.  v-xxv 

■30- 

1.50 

Nitromuriaticum,  dilut.. 

■Ji 

•J) 

to 

> 

blc 

■30* 

2. 

Oxalicum, 

gr-  i'i 

.015- 

.ob 

Phosphoricum  Glaciale, 

gr.  i-ii 

.°5- 

•'5 

Phosphoricum,  dilut., 

gtts.  v-  3 i 

■30- 

3-75 

Salicylicum, 

gr.  vii-  3 i 

•s°- 

4- 

Sulphuricum,  dilut., 

gtts.  v-xx 

•30- 

1.20 

Sulphuricum,  aromat., 

gtts.  v-xxv 

•30- 

1.50 

Tannicum, 

gr.  i-xx 

■°s- 

1.25 

Aconiti,  extractuni, 

gr-  i-t 

.02- 

.06 

Aconiti  radicis,  tinctura, 

gtts.  4-vi 

•03- 

30 

/Ether,  fortior, 

gtts.  v-  3 i 

•25- 

3-5° 

/Etheris,  spiritus  comp., 

3ss-n 

I.7O- 

7- 

/Etheris,  spiritus  Nitrosi, 

3 ss-iv 

I.7O- 

3- 

Aloe  Socotrina, 

j gr.  ss-x 

•03- 

.bo 

Aloe  et  Canella, 

gr.  v-xxx 

•30- 

2. 

Alo6s,  tinctura, 

3 i-H 

4-  - 

8. 

Alo€s,  vinum, 

3i 

4- 
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Alumen,  [expectorant] 
Ammoniae  Acetatis,  liquor, 
Ammoniae  Carbonas, 

Ammonia*  spiritus  aroraat., 
Ammoniaci,  mistura, 

Anthemis, 

Antinionii  Sulphuretum, 
Antimonii  Oxidum, 

Antinionii  et  Potassa;  Tartras, 
[emetic], 

Antimonii  et  Potassa;  Tartras,  f 
[diaphoretic],  \ 

Antimonii,  vinum, 

Antimonialis,  pulvis, 

Apomorphia,  | 

Argenti  Nitras, 

Argenti  Oxidum, 

Arnica,  extractum, 

Arsenici  Iodidum, 

Arsenici  et  Hydrargyri  Iodid., 
liquor, 

(Potassa;  Arsenitis,  liquor),  Fow- 
ler’s Sol., 

(Sodii  Arseniatis,  liquor),  Pear- 
son’s Sol., 

Assafcetida, 

Assafoetidre,  tinctura, 

Atropue  Sulphas, 

Balsamum  Tolutanum,  syrupus, 
Balsamum  Tolutanum,  tinctura. 
Belladonna,  folium, 

Belladonna,  extractum. 


Apoth.  Wt.  Grams. 


gr.  v-xxx 

-30- 

2, 

3i-3i 

4-  -2 

,0. 

gr.  ii-x 

•«5- 

•65 

3 ss-ii 

2.  - 

8. 

3 ss-i 

IS-  -30- 

3ss-i 

2.  — 

4- 

gr.  i-v 

.06- 

-30 

gr.  i-iii 

.06- 

.20 

gr.  i-ii 

•°5- 

-15 

gr.  I-I2th 

to  i -6th 

.005- 

.01 

gtts.  v-  3 i 

•3°- 

4- 

gr.  iii-x 

.20- 

.65 

gr.  i-20th 

to  i-i6th 

.OO4- 

.005 

gr.  i-6th-i 

.OI- 

.06 

gr.  ss-ii 

•03- 

.12 

gr.  v-xv 

•30- 

1 . 

gr.  l-20th 
to  i-ioth 

.OO4- 

.006 

gtts.  i-x 

•°5- 

.60 

gtts.  i-x 

•°5- 

.60 

gtts.  iii-x 

-'5- 

5° 

gr.  v-xv 

•3°- 

1. 

3 ss-i 

2.  - 

4- 

gr.  I-Soth 
to  i-^oth 

.0008- 

0013 

3 ss'i 

20. 

40. 

6 i-ii 

4-  - 

S. 

gr.  i 

.05- 

gr-  1-4 

.008- 

•03 
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Belladonna;,  tinctura, 
Benzoini  compos.,  tinctura, 
Bismuthi  Subcarbonas, 
Bismuthi  Subnitras, 

Bro  minium, 

Buchu,  infusum, 

Caffeia, — Caffeise  C'itras, 
Calcis,  liquor, 

Calcii  Chloridi,  liquor, 

Creta  preparata, 
Camphora, 

Camphorse,  aqua, 

Camp  horse,  spiritus, 
Cannabis,  extractum, 
Cannabis,  tinctura, 
Cantharidis,  tinctura, 
Capsicum, 

Capsici,  tinctura, 
Cardamomi,  tinctura, 
Cardamomi,  tinct.  comp., 
Caryophilli,  oleum, 
Catechu, 

Catechu,  tinctura, 

Cerii  oxalatis, 

Chenopodii,  oleum, 
Chloralis, 

Chloroformi, 

Chloroformi,  spiritus, 

Cimicifugse,  ext.  fluidum, 

Cinchona, 

Cinchonse,  extract  fluid., 
Cinchonse,  tinctura, 
Cinchonse,  tinctura  compos., 


Apoth.  Wt. 

Grams. 

gtts.  v-xxx 

•3°-  2- 

3 i-ii 

4.  - 8. 

gr-  x-  3 i 

.60-  4. 

gtts.  i-iii 

.06-  .20 

§i-n 

15.  -60. 

gr.  ss-ii 

l n 
1 

q 

3 i-iv 

4.  -16. 

gtts.  XXX 

2.  - 4. 

to  3 i 

gr.  x-xxx 

.60-  2. 

gr.  ii-x 

.15-  .60 

0 ss-ii 

15.  -60. 

3 ss-i 

2.  - 4. 

gr-  i-i 

•015-  .06 

gtts.  v-x 

.30-  .60 

gtts.  ii-v 

.12-  .30 

gr.  l-v 

.06-  .30 

gtts.  x-  3 i 

•65-  4- 

3 i-ii 

4.  -8. 

3 i-iv 

4.  -16. 

gtts.  i-v 

.05-  .30 

gr.  x-xxx 

.60-  2. 

3 ss-ii 

2.  - 8. 

gr.  i-iii 

.06-  .20 

gtts.  iii-x 

•l6~  -55 

gr.  v-xl 

•3°-  2.50 

gtts.  v-x 

.30-  .60 

gtts.  XX-  3 1 

1.20-  4. 

gtts.  XXX 
to  3 i 

2.  - 4. 

gr.  v-xx 

.30-  1.30 

gtts.  v-xv 

.30-  1. 

3 ss-ii 

2.  - 8. 

3 i-ii 

4.  - 8. 
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Cinchoni®  Sulphas, 
Cinnamomi,  spiritus,  1 
Cinnamomi,  tinctura,  j 
Colchici  radicis,  extract,  fl., 
Colchici  radicis,  vinum, 
Colchici  seminis,  ext.  flu., 
Colchici,  tinctura,  i 

Colchici  seminis,  vinum,  j 
Colocynthidis,  comp,  ext., 
Conii,  fructus,  ext.  fluid., 
Copaib®,  oleum, 

Copaib®,  resina, 

Creasoti, 

Creasoti,  aqua, 

Croci, 

Cubebae,  (powder), 

Cubeb®,  oleoresina,  I 
Cubeb®,  oleum,  i 
Cubeb®,  tinctura, 

Cupri  Sulphas, 

Cnpri  Ammoniatum, 

Damian®,  ext.  fluid., 

Digitalis,  powder, 

Digitalis,  tinctura,  (8m.=  igr.) 
Digitalis,  ext.  fluidum, 
Dulcamara;,  ext.  fluid., 

Ergot®,  in  powder, 

Ergot®,  ext.  fluidum. 

Ergot®,  vinum, 

Ergot®,  extract.,  (Squibb’s),  | 
Ergotine,  (Bonjean’s'i,  ( 
Eucalypti  Globuli,  tinctura, 
Eucalypti,  oleum, 

Eupatorii,  infusum, 

Ferri  Chloridi,  tincl., 


Apoth.  Wt. 

Grams. 

gr.  i-xxx 

.06-  2. 

3i-ii 

4.-8. 

gtts.  ii-iv 

.IO-  .25 

I gtts.  v-xv 

.30-  I. 

gtts.  ii-vi 

.10-  .30 

3ss-i 

2.-4- 

gr.  ii-xv 

.13-  I. 

gtts.  XV-  3 I 

I.  - 4. 

gtts.  v-xx 

.30-  I. 

gr.  v-x 

•3°-  -60 

gtts.  i-ii 

.O5-  .IO 

3 >-ii 

1 

00 

gr.  x-xxx 

.60-  2. 

3ss-i 

2.  -4- 

gtts.  v-xxx 

.30-  2. 

3 ss-ii 

2.  -8. 

gr.  i-6th-ss 

.01-  .03 

gr.  i-6th-i 

.01-  .06 

3 >-ii> 

4.  -12. 

gr.  ss-n 

.03-  .20 

gtts.  iv-  3 4 

.20-  I.50 

gtts.  ss-iii 

.03-  .20 

3 ss-ii 

2.  - 8. 

3 SS-l 

2.  - 4. 

3s$-i 

2.  - 4. 

3 ii-iv 

8.  -.16 

gr.  v-x 

.30-  .60 

3 ss-ii 

2.  - 8. 

gtts.  v-xx 

? 

0 

3 i-ii 

30.  -60. 

gtts.  v-  3 ss 

.30-  2. 
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Ferri  Citras, 

Ferri  et  Ammon.  Citras, 
Ferri  et  Ammon.  Sulph., 
Ferri  et  Ammon.  Tartras, 
Ferri  et  Potass®  Tartras, 
Ferri  et  Quinire  Citras, 
Ferri  liquor  dialysat., 
Ferri  F'errocyanid., 

Ferri  Iodidi,  syrup., 

Ferri  La  etas, 

Ferri  Nitratis,  liquor, 

F'erri  Phosphas, 

Ferri  Pyrophosphas, 

F'erri  Subcarb., 

Ferri  Sulph.,  exsiccat., 
Ferri  Valerianas, 

F’erri,  vinum, 

F’errum  Ammoniat., 
F'errum  redaetum, 

Felix  mas.,  oleum, 

Gal  he,  tinctura, 
Gambogi®, 

Gelsemii,  ext.  fluid., 
Gentian®,  extractum, 
Gentian®,  ext.  fluid.. 
Gentian®,  tinct.  contp., 
Guarana,  pulv., 

Guaiaci,  resina, 

Guaiaci,  tinctura,  i 

Guaiaci,  tinct.  atnmon,  j 
H.ematoxyli,  extractum, 

I Icematoxyli,  decoctum, 
Hammamelis,  tinctura, 

1 fellebori,  extractum, 
Ildlebori,  tinctura, 


Vpotl).  VVt. 

Grams. 

gr.  ii-v 

■l5~  jo 

gr.  n-v 

•>S-  -jo 

gr.  l-ii 

.06-  . 1 5 

gr.  v-x 

.30-  .60 

gr.  v-x 

.30-  .00 

gr.  v-x 

.30-  .00 

gtts.  v-xv 

.30-  1. 

gr.  iii-v 

.20-  .JO 

gtts.  x-xxx 

.60-  2. 

gr.  li-x 

.15-  .(.O 

gtts.  ii-x 

.to-  .60 

gr.  n-v 

•‘5-  -jo 

gr.  11-v 

.15-  .30 

gr.  v-xv 

.30-  1. 

gr.  ss-ii 

.03-  .10 

gr.  i-11 

.Ob-  . 1 2 

5ss 

l6. 

gr.  v-x 

.30-  .bo 

gr.  ss-iii 

b 

Oa 

1 

c 

gtts.  x-  3 i 

.too-  4. 

3 i-ii 

4.  - 8. 

gr.  i-iii 

0 
On 

1 

Ut 

O 

* 

> 

75 

.30-  .60 

gr-  n-x 

. 1 3-  .60 

gtts.  x-xx 

.60-  1.20 

3 i-ii 

4.  - s. 

gr.  xx- 3 i 

1.20-  3.30 

gr.  x-xxx 

.60-  2. 

3 ss-ii 

2.  - S. 

gr.  x-xx 

.60-  I.50 

5 i-ii 

30.  -bo. 

gtts.  ii-xii 

.10-  .bo 

gr.  v-x 

. 30-  .bo 

3 i-ii 

4.  - 8. 
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Apoth.  WL 

Humuli,  tinctura, 

3 ss-i 

Humuli,  infusum, 

ad.  lib. 

Hydrarg.  cum  Creta,  (gray  pulv.) 

gr.  v-xxv 

Hydrarg.  pilulas,  (1  pill  =3  grs.) 
Hydrarg.  Chlorid.  Mite,  [Calo- 

1 to  2 pills 

mel], 

gr.  ss -xx 

Hydrarg.  Chlorid.,  corros., 

{ 

gr.  1 -30th 
to  i-ioth 

Hydrarg.  Cyanid., 

{ 

gr.  I-20th 
to  I -8th 

Hydrarg.  Iodidi  Viridi., 

gr.  i-^th-i 

Hydrarg.  Iodidi,  rub.. 

f 

\ 

gr.  l-3oth 
to  i-ioth 

Hydrarg.  Oxid.,  nig., 
Hydrarg.  Sulph.,  flava., 
Hydrarg.  Sulphuret.,  nig., 
Hydrarg.  Sulphuret.,  rub., 
Hyoscyami,  folia. 

gr.  v-x 

extr’) 
' use 
only, 

Hyoscyami,  extr., 
Hvoscyami,  extr.  fluid., 

gr.  i-6th-ii 
gtts.  V-  3 ss 

Hyoscyami,  tinctura, 

3 ss-iv 

Ignatias,  extr.  alcohol., 

r 

1 

gr.  I -6th 
to  4 

Iodinum, 

gr.  ss-i 

lodini,  tinct., 

External 

lodini,  tinct.  comp., 

gtts.  ii-x 

lodini,  liquor  comp.,  [Lugol’s 

Sol.], 

gtts.  iii-x 

Ipecacuanha, 

gr.  i-xxx 

Ipecacuanha;,  syrupus,  1 

gtts.  XV 

Ipecacuanha;,  vinum,  ] 

to  3 it 

Ipecacuanha;,  ext.  fluid., 

gtts.  i-xxx 

Ipecacuanha,  pulv.  comp., 

gr.  v-xv 

laborandi,  folia, 

3 iii 

Jalapa, 

gr.  v-xx 

Grams. 


1 6.  -32. 
.30-  1.50 

•03-  1.30 
.002-  .006 

.003-  .007 
.012-  .06 
.002-  .024 


.30-  .60 

.001-  .15 
.30-  2. 

2.  -15. 

.01-  .03 

.03-  .06 
use  only. 
.12-  .60 

.18-  .60 
.06-  2. 

1.  - S. 

.06-  2. 
.30-  1. 

4.  - s. 

.30-  1 30 
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Jalapa,  resin., 

Jalapa,  tinctura, 

Juglandis,  extract., 

Juniperi,  infusum, 

Juniperi,  oleum, 

Juniperi,  spir.  comp., 

Kino  [in  powder], 

Kino,  tinctura, 

Krameria, 

Krameria,  ext., 

Krameria,  syrupus, — K.  tinctura, 
Lactucarium, 

Lactucarii,  syrupus, 

Lavandula,  oleum, 

Lavandula,  spirit,  comp., 
Lobelia,  tinctura, 

Magnesia,  [calcined,] 

Magnesia  Carbonas,  J 
Magnesia  Citratri,  liquor, 
Magnesia  Sulphas, 

Manganesii  Oxidum, 

Manganesii  Iodid.,  liquor, 
Manganesii  Sulph., 

Manna, 

Matico,  1 
Matricaria,  j 
Mentha  Pip.,  oleum, 

Mentha  Pip.,  spiritus, 

Mentha  Pip.,  aqua,  ] as  a vehi-| 
Mentha  Virid.,  aqua,  ) cle. 
Mentha  Virid.,  spiritus, 

Mistura  Creta, 

Morphia  Acetas,  ] 

Morphia  Murias, 

Morphia  Sulphas,  j 


1 Apoth.  YVt. 

Grain. s. 

gr.  ii-iv 

.13-  .29 

3 ss-i 

2.  - 4. 

gr.  v-xxx 

.30-  2. 

3 ll-Vlll 

60.  -250. 

gtts.  ii-v 

.10-  .25 

3i-iv 

4.  -15. 

gr.  v-xxx 

.30-  2. 

3 i-ii 

4.  -15- 

gr.  x-xx 

.60-  1.30 

gr.  v-x 

.30-  .60 

3 i-iv 

5.  -20. 

grx-  3 i 

.60-  4. 

5 ss 

1 6.  - 

gtts.  1-V 

•°5-  -3° 

3 i-iv 

4.  -16. 

gtts.  v-  3 i 

•30-  4- 

3ss  ii 

2.  - 8. 

3 SS-  3 i 

2.  -30. 

311-xn 

60.  -400. 

3 11-  3 1 

10.  -30. 

gr.  11-x 

.13-  .60 

gtts.  x-xx 

.60-  1.20 

gr.  ii-x 

.13-  .60 

3 i-viii 

4-  - .32 

3ss-l 

2.  - 4. 

gtts.  i-vi 

.00-  .40 

gtts.  V-XXX  I 

.30-  2. 

gtts.  v-xxx 

■3°-  2. 

3 ss-i 

16.  -32. 

about  gr. 

1 -6th . 

.OI 
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Apoth.  Wt  ! 

Grams. 

Morphiae,  Sulph.,  liquor,  (U  S.,) 
Morphiae  Sulph.,  liq.,  (Magen- ; 
die’s,) 

3 i-iv  j 

4.  -16. 

gits,  ii-xv  1 

IO-  I.  . 

Moschi, 

gr.  v-xxx  j 

.30-  2. 

Myrrhse,  tinctura, 

3 ss-i 

1 2.  - 4. 

Nucis  Vom.,  ext.,  alcohol., 

gr-  i i 

I .015-  .03 

Nucis  Vom.,  tinctura, 

gtts.  ii-x 

.12-  .60 

Xux  Vomica, 

grs.  iii-v 

.18-  .30 

Ol.  Morrhuac, 

Ol-iv 

! 3-5°-' 5- 

01.  Olivse, 

01.  Ricini, 

01.  Tiglii, 

Opium, 

Opii  Acetum,  (black  drop. 
Opii,  extract., 

Opii,  tinctura, 

Opii,  tinctura  Acetala, 
Opii,  tinctura  Camphorat., 
Opii,  tinct.  Deodorata, 
Opii,  vinum, 

Pareirre,  ext.  fluid., 
Petroleum, 


_ 

O ii-viii 
gtts.  ss-ii 
gr.  ss-ii 
gtts.  v-x 
gr.  ss 
gtts.  xxv 
gtts.  XX 
*SS 
gtts.  XXV 
gtts.  XX 
3 ss-i 

3 ss-i 


,3°-  _I25- 
8.  -to. 


03- 

.12 

■°3- 

•15 

•30- 

.60 

°3 

i .50 

1 .20 

J5- 

i-5° 

1.20 

2.  - 4. 
2.  - 4- 


Phosphorus, 

Physostigmie,  extract.. 
Pilocarpin  nitrat., 

Piper,  oleo-resin., 

Plumbi  Acetas  (sugar  ot  lead  >,  l 
Plumbi  Iodidum, 

Plumbi  Nitras, 

Podophylli,  extract., 

Podophylli,  resina, 

Potassai,  liquor, 

Potassii  Acetas, 


gr.  i -50th 
to  l-20th 
gr.  1 -6th  - i 
gr.  1 -6th- J 
gtts.  i-iii 

gr.  4-iii 

gr-  H 

gr.  v-xv 
gr.  1 -1 2th 
to  J 

gtts.  v-xx 
gr.  x-xx 


.0012- 

.003 

.OI- 

.06 

OI- 

.02 

.06- 

.18 

03- 

.18 

•015“ 

-03 

•3°“ 

.005- 

.02 

3°“ 
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Apotli.  Wt. 

Grams. 

Potassii  Bitart., 

gr.  x-  3 ii 

.30-  8. 

Potassii  Carbonas,  pura. 

gr.  v-xxx 

.30-  2. 

Potassii  Bicarb., 

gr.  X-  3 i 

.60-  4. 

Potassii  Chloras, 

gr.  v-xxx 

• SO-  2. 

Potassii  Citras, 

gr.  v-xxx 

.30-  2. 

Potassii  Citratis,  liquor. 

5 ss 

«s- 

.20-  I.^O 

Potassii  Nitras, 

gr.  v-x 

Potassii  I'artras, 

gr.  x-  3 i 

.60-  4. 

Potassii  Bromiduni, 

gr.  v-  3 i 

.30-  4. 

Potassii  Cvanid., 

gr.  i 

Potassii  Iodidum. 

gr.  v-x 

.30—  ,()0 

Pruni  Virginian*,  extr.  fluid.. 

3ss-i 

2.  - 4. 

Pruni  Virgin.,  infusum. 

3 >i 

60. 

Pulsatilla,  tinctura. 

gtts.  3-V 

0 

1 

0 

Pulvis  Aromatic., 

gr.  x-xx 

0 
i M 

■5 

Quassias,  ext., 

gr.  ss-iii 

.03-  .20 

(Quassia,  tinctura, 

3 i-ii 

4.  - 8. 

Quiniae  Sulphas,  ) 

Quinias  Valerianas,  ( 

gr.  i-xx 

b 

1 ' 

to 

0 

Quinife  et  Kerri  Citras, 

gr.  iii-v 

.18-  .30 

Rheum, 

gr.  i-xxx 

.06-  2. 

Rhei,  ext.  fluid., 

gtts.  XXX 

2. 

Rhei,  syrupus  aromat., 

3 i-ii 

0 

1 

0 

Rhei,  tinctura, 

7)  i-iv 

4.- 10. 

Sabina, 

gr.  v-xv 

■30-  I. 

Sabina,  oleum. 

gtts.  i-v 

.03—  .30 

Salicin, 

gr.  v-xxx 

• 3°-  2. 

Salicylic  Acid, 

gr.  vii-  3 i 

•S°~  4- 

Salicylate  Soda-, 

gr.  xv-  3 i 

1.  - 4. 

Sanguinarire,  tinctura. 

gtts.  xv-xxx 

I . - 2. 

Santonin, 

gr.  i-v 

.06-  . 30 

Scammonium, 

gr.  v-xv 

.30-  t. 

Scammonii,  resin., 

gr.  ii-x 

.13-  .60 

Scillse  Acetum, 

gtts.  V-  3ss 

.30-  2. 

Scill.v,  syrupus, 

3 ss-i 

2.  - 4. 
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Ajx>th.  Wt. 

Grams. 

Scillse,  syrupus  co., — S.  tinctura, 

gtts.  V-  3 SS 

•30- 

2. 

Senegse,  syrupus, 

3i-ii 

•30- 

.60 

Senegae,  ext.. 

gr.  l-iii 

.06- 

.18 

Serpentarise,  tinctura. 

3 i-ii 

4-  - 

8. 

Sodii  Acetas, 

Sodii  Carbonas, — S.,  Boras, 

1 

gr.  x-3i 

.6o- 

4- 

Sodii  Bicarbonas, 

" 

gr.  v-xxx 

.30- 

2. 

Sodii  Phosphas, 

gr.  xx-  3 li 

1.30-60. 

Sodii  Sulphas, 

jss-i 

15.  -30. 

Sodii  et  Potassii  Tartras, 

3 ii-iv 

8.  -16. 

Stramonii,  folia, 

gr.  i-ii 

.06- 

.12 

Stramonii,  ext., 

gr.  i-i 

b 

LM 

1 

.06 

Stramonii,  tinctura, 

gtts.  v-xx 

-30- 

r-j0 

Strychnia, 

f 

i 

gr.  l-6oth 
to  I-20th 

.OOI- 

.003 

Sulphur, 

gr.  xx-  3 ii 

1.20- 

8. 

Taraxaci,  ext., 

gr.  xx-  3 i 

1.20- 

4- 

Taraxaci,  ext.  fluid., 

3 i-ii 

4-  - 

8. 

Terebinthinse,  oleum, 

gtts.  X-  3 i 

•50- 

4- 

Uva  Ursi,  ext.  fluid.. 

3 ss-i 

2.  — 

4- 

Valerianae,  ext.  fluid.. 

3 i 

4- 

Valerianae,  tinctura. 

3 i-ii 

4-  ~ 

S. 

Veratri  Viridis,  ext.  fluid., 

gtts.  l-V 

.06- 

•3° 

Veratri  Viridis,  tinctura, 

gtts.  ii-vi 

•13- 

.40 

Veratria, 

external 

use. 

Verbse  Santae,  ext.  fluid., 

gtts.  xv-  5 i 

1.  - 

4- 

Zinci  Acetas, 

gr.  i-ii 

.06- 

.12 

Zinci  Chloridi, 

gr.  i-ii 

Zinci  Oxidum, 

gr.  i-v 

■°5- 

-30 

Zinci  Phosphidum, 

f 

1 

gr.  I-I2th 
to  i 

.005- 

.02 

Zinci  Sulphas, 

gr.  x-xx 

.60- 

1 30 

Zinci  Valerianas, 

gr.  ss-ii 

•03- 

•*3 

Zingiberis,  tinct., 
Zingiberis,  ext.  fluid., 

gtts.  xx-  3 i 

1 30- 

4- 

gtts.  v-xv 

■30- 

I. 
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Cautionary  Facts. 

1.  — Drugs  by  the  rectum  or  vagina  should  be  given  in 
three  [3]  times  the  dose  by  the  mouth. 

2.  — Drugs  by  the  hypodermic  method  should  be  given 
in  one-sixth  [ 1 -6th]  the  dose  by  the  mouth. 

3.  — Be  cautious  in  giving  alropia  to  flaxen-haired, 
light-complexioned,  nervous  women. 

4.  — Be  cautious  in  the  use  of  morphia  subcutaneously 
after  opiates  or  morphia  have  been  given  by  the  mouth  or 
rectum. 

5.  — Chloral  hydrate  should  be  exhibited  with  great 
care. 

6.  — Remember  that  children  are  especially  susceptible 
to  the  narcotic  action  of  opium  and  its  alkaloids. 

Doses  of  Drugs  for  Atomization,  Inhala- 
tion, etc. 

Proportion  to  Aqua  5 i- 


Acid,  tannic., 

grs.  v-xv. 

“ Sulphurous,  dilut., 

gtts.  x-xx. 

“ Carbolic., 

gtts.  x-xx. 

“ Cresylic., 

gr.  xl. 

“ Salicylic., 

gr.  xv-xxx. 

“ Citric., 

3 >• 

Acetate  of  Lead, 

gr.  i-xxx. 

Alum, 

• 

gr.  v-xxv. 

Ammonia;  Murias, 

gr.  v-x. 

Argenti  Nitrat., 

gr.  i-x. 

Aqua  Calcis, 

undiluted. 

Aqua  Menth.  Pip., 

U 

Belladonnas,  tinctura, 

gtts.  xv-xVx. 

Cannabis  Indica,  tinct.. 

gtts.  iij-xv. 

Cupri  Sulph., 

gr.  i-xv. 

1 lammamelis,  tinctura. 

gtts.  XX. 

Hydrastis  Canad.,  fluid,  extr.. 

gr.  xxx. 

Hyoscyamus,  fluid,  extr.. 

gr.  xxx. 

Ipecac.,  fluid,  extr.. 

gtts.  XX. 

Liquor  Sodii  Arseniatis, 

gtts.  v-x. 

M or p hire  Sulphas, 

gr.  ss-iss. 

Morphia;  Acetas, 

gr.  ss-iss. 

Opii,  deodorat.  tinct., 

gtts.  xx-xxx. 

Potassii  Chloras, 

gr.  x-xx 

Potassii  Permanganat., 

gr.  v-x 

Picis  liquid,  infus.. 

5ss. 

Terebinth.,  oleum. 

gtts.  v-x. 

Zinci  Sulphas, 

gr.  iij-x  x . 

Doses  of  Drug's  for  Subcutaneous  Injec- 
tion. 

Acid.  Hydrocyanic.,  dilut. 

Acid.  Hydrocvan.,  dil..  gtts.  vj:  Aq.  destil.,  3j- 
Dose,  gtts.  x-xx.\. 

. Iconit.  Rad.,  Zinc/. 

Tr.  Aconit.  Rad.,  gtts.  vj:  Aq.  destil.,  3 i.i- 
Dose,  gtts.  x-w. 

Ammonia.  9 

Aq.  Ammon.,  fort.,  gtts.  xx;  Aqua  destil.  3 >3- 
Dose.  gtts.  xxx. 

Apomorphia. 

Apomorphia,  gr.  ss;  Aqua  destil.,  3j. 

Dose.  gtts.  vj-x. 
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A /ropier  Sit/p/i. 

Atropia  Sulph.,  gr.  ij;  Aqua  destil.,  § j. 

Dose,  gtts.  v-x. 

Useful  in  poisoning  by  opium;  1 -24th  of  a grain  anti- 
cloting  gr.  j morphia  or  gr.  vj  of  opium. 

Caffe  in. 

Caffein,  gr.  x;  Aqua  destil.,  3j- 
Dose,  gtts.  v-xx. 

1 Conia. 

Conise,  gr.  1-4;  Spirit i,  3ss;  Aq.  destil.,  3iss. 

Dose.  gtts.  iij-xij. 

Digitalin. 

Digitalin.,  gr.  ss;  Chloroformi,  3ss;  Aq.  destil.,  3 iss. 
Dose,  gtts.  v-xv. 

Ergotin. 

Ergotin.,  (Aq.  ext.)  gr.  xl;  Aq.  destil.,  3 ij- 
Dose,  gtts.  v-xx. 

I Morphia  (A' eyes"). 

Morphia  Sulph.,  gr.  xvi;  Acid.  Salicylic.,  gr.  ss;  Aqua 
destil.,  3j- 
Dose,  gtts.  iii-x. 

Morphia. 

Morphia  Acetas,  gr.  ij;  Acid,  acetic,  gtts.  j;  Aqua  de- 
til.,  3j.  M.etadd.:  Liquor  Potassa,  gtts.  j. 

Dose,  gtts.  iv-x. 

Morphia  et  Atropia. 

Morph.  Sulph.,  gr.  xvj;  Atropia  Sulph.,  gr.  i;  Gly- 
cerin., 3i;  Acid.  Carbol..  gtts.  v;  Aqua,  distil.,  3viij. 
M.  et  filter. 

Dose.  gtts.  iv-xij. 
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Qninia  Sulphas. 

Quiniaj  Di-sulph.,  gr.  xl;  Acid.  Sulph.,  dilut.,  gtls.  loo; 

Aq.  destil.,  Jj;  Acid.  Carbol.,  liq.,  gtts.  v. 

Solve. 

Put  the  quinine  and  water  in  a porcelain  dish  over  a 
spirit  lamp;  heat  to  boiling  point,  and  add  the  sulphuric 
acid,  stirring  with  a wooden  spatula.  Filter  at  once  into 
a bottle  and  add  the  carbolic  acid.  This  gives  6 grains  to 
the  drachm;  heat  when  the  temperature  is  below  50° 
Fah. 

Strychnia . 

Strychnise  Sulph.,  gr.  i;  Aqua  destil.,  *ij. 

Dose,  gtts.  v-xv. 

Veralrurn  Viride. 

Ext.  Verat.  Virid.  <1.,  gr.  x;  Aq.  destil.,  3 }■  M.  Filter. 
Dose,  gtts.  v-xij. 

CHEMICAL  INCOMPATIBILITY. 

There  are  mainly  three  kinds  of  cases  where,  by  im- 
proper associations,  medicinal  chemicals  may  become  in- 
compatible : 

1.  — When  free  acids  are  combined  with  hydrates  or 
carbonates; 

2.  — When  two  or  more  soluble  salts  are  associated 
which,  by  interchange  of  base  or  acid,  give  rise  to  the 
formation  of  new  compounds  with  different  properties 
and  therapeutical  action;  and 

3.  — When  chemicals  are  brought  in  contact  which 
may  give  rise  to  sudden  and  vehement  or  explosive 
chemical  processes. 
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1.  For  Tape- Worm. — Ol.  ricitti,  5 j>  in  the 
morning,  followed  by  restricted  diet  during  the  day;  next 
morning,  ol.  ricitti,  3 ss,  and  an  hour  later,  acid,  salicylic., 
gr.  xij : this  dose  of  acid  repeated  every  hour  until  a full 
drachm  has  been  taken;  half  an  hour  after  the  last  dose, 
ol.  ricitti,  3 ss.  The  worm  should  pass  early  in  the  af- 
ternoon. After  the  passage,  wash  out  the  rectum  with 
injections  of  warm  water. — Dr.  Ridder,  in  Allg.  Alai . 
Cent.  Zeilung. 

2.  For  Irritant  Dentition. — Dr.  Peyraud,  of 
Paris,  reports  excellent  results  from  applying  the  following 
to  the  gums  four  or  five  times  a day.  R — Brot/tid.  Po- 
tass., 3j;  metis,  3 vj;  aqua  q.  s.  to  dissolve  the  salt,  and 
spirili  q.  s.  to  preserve  the  mass.  In  cases  of  diarrhcea 
caused  by  dentition,  a few  drops  of  Sydenham’s  laudanum 
may  be  added  with  advantage. — Jour,  de  Med. 

3.  For  Diabetes. — The  great  value  of  opium  in  the 
treatment  of  this  disease  has  suggested  the  use  of  codeine, 
in  grain  doses  twice  a day,  with  a large  degree  of  advan- 
tage. In  one  case,  the  amount  of  sugar  passed  was  in  a 
fortnight  reduced  from  half  an  ounce  to  two  drachms. 
— Paris  Medical. 
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4.  For  Habitual  Constipation. — The  follow- 
ing prescription  is  a favorite  one  with  Dr.  Goodell,  by 
whom  it  is  employed  with  the  best  results : It — hxl.  colo- 
cynth.  comp.,  gr.  ij ; puli',  rhei,  gr.  j : ext.  belladonna- , gr.  \ ; 
ext.  hyoscyami,  gr.  ss.  M.  Divide  in  pil.  No.  i.  S.  To 
he  taken  at  bed  time. 

.■>.  For  Gonorrhoea. — In  an  article,  Dr.  M ner,  f 
the  U.  S.  Marine  Hospital  Service,  states  that  there  is  no 
one  thing  so  useful  as  Zinci  Sulphas,  grs.  j-iv,  t<i  aqua  rosa. 
3 j.  An  equal  or  somewhat  smaller  amount  of  tannin 
renders  the  mixture  still  more  effectual. 

(>.  For  Urinary  Calculi. — Dr.  Koehler,  f Kos- 
ten,  Germany,  reports  success  with  the  use  of  Borocitrate 
of  Magnesia  in  the  treatment  of  renal  and  vesical  calcu- 
li, gravel,  and  vesical  catarrh.  For  adults,  he  prescribes 
a mixture  of  I part  of  the  salt  to  2 parts  of  powdered 
sugar,  with  the  addition  of  one  drop  of  oil  of  lemon  to 
every  four  ounces  of  the  mixture.  Dose,  a teaspoonful 
in  half  a glass  of  water  three  times  a day  for  a month. 
A one  per  cent,  solution  may  also  be  directly’  injected  into 
the  bladder  with  advantage  once  a dav. — Berliner  Klin. 
IVochen. 

7.  Clironic  Constipation. — -Caused  by  atony  of 
the  intestines. — 1 )r.  1 taCosta  finds  a tablespoonful  of  sweet 
oil  at  night  and  a minim  of  the  fluid  ext.  of  belladonna 
three  times  a day  an  excellent  mode  of  treatment. 

8.  For  Psoriasis,  Lupus  and  Chloasma.— 

Prof.  Neumann  recommends  Chrysophan.  Acid  as  follows : 
R — Unguent.  Simp.,  partes  xl.  Melt  and  mix  with  Acid. 
Chrysophanie,  partes  x.  and  01.  Bergamot,  gtts.  x.  This 
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• liniment  may  oftentimes  be  effectually  combined  with  tar 
ointment  in  the  proportion  of  I to  8. 

9.  For  Internal  Hemorrhoids. — Prof.  An- 
drews, of  Chicago,  speaks  very  highly  of  the  following : 
Acid.  Carbolici,  I part,  to  20  of  glycerine;  morphia,  chloral 
or  iodoform  to  be  added  as  an  anodyne,  if  deemed  neces- 
sary. The  dose  for  injection  should  be  2 to  4 drops,  and 
the  interval  between  repetitions,  4 to  10  days.  Before  in- 
jecting, protect  the  surface  of  the  pile  by  application  of 
oil  or  vaseline;  inject  slowly  and  only  one  pile  at  a time. 
Keep  the  patient  in  bed  8 to  10  hours  afterwards. 

10.  Treatment  of  (Tout.—  Dr  Sehoenemann 
submits  the  following,  as  being  without  an  equal : Paint 
the  inflamed  joints  with  strong  Tr.  Iodini,  and  give  inter- 
nally Quiniic  Sulph.,  gr.  viij,  Soda:  Bicarb,  3j,  twice  a day. 

11.  Treatment  of  Cholera  Infantum. — 

First  make  and  apply  over  the  stomach  a poultice  made 
as  follows : Powd.  cloves,  cinnamon  and  ginger,  each  a 
teaspoonful;  add  a small  quantity  of  flour,  and  moisten 
with  brandy.  Spread  over  and  cover  with  thin  flannel; 
keep  moist  with  the  brandy.  Administer  the  following  : 
14 — Acid.  Carb.,  gr.  xxiv;  Spts.  Vini,  gtts.  xxiv;  Aqua 
Menth.  Pip.,  jiss;  Mucil.  Acacia,  3 vi ; Syr.  Papaver, 
3vi;  Tr.Opii,  gtts.  x.  M.  Dose,  teaspoonful  every  two 
hours  for  a child  over  three  months.  The  mixture  arrests 
the  vomiting  promptly ; but  the  evacuations  continue  on 
and  change  in  character  within  24  hours.  Barley  water 
and  milk  should  constitute  the  diet.  The  leading  features 
of  the  plan  are  the  spice  poultice,  the  restricted  diet  and 
the  prescription,  as  above. 
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12.  For  Tuberculosis. — Prof.  Klebs  strongly 
recommends  in  apex  infiltrations,  even  when  accompanied 
by  hectic  fever  and  preceded  by  haemoptysis,  the  exclu- 
sive application  of  Sodas  Benzoates  by  inhalation  ( grms.  x 
a day)  together  with  the  internal  administration  of  Benzo- 
ate of  Magnesia.  In  place  of  the  expectorants  in  com- 
mon vogue,  he  suggests  the  hypodermic  injection  of  Pilo- 
carpine (gr.  I -6th) ; also  inhalation  of  Guaiacum  in  de- 
coction.— Allg.  Med.  Cent.  Zeit. 

13.  For  Carcinoma  Uteri. — Dr.  T.  G.  Thomas 
recommends  the  uterus  to  be  washed,  dried,  and  the  dis- 
eased part  saturated  with  C.  P.  Acid.  Xitricum;  tampon 
for  24  hours  with  cotton,  soaked  in  glycerine  or  vaseline; 
after  which  use  detergent  injections,  as  carbolized  water. 
The  acid  may  be  applied  about  once  a month.  Under 
this  treatment,  hemorrhage  is  stopped,  and  the  patient 
often  improves  rapidly. 

14.  For  Diarrhoea  in  Typhoid  Fever. — Dr 

O.  Neile  has,  by  repeated  experience,  found  that  Ol.  Tere- 
binth., gtts.  xv,  combined  with  Ol.  Lucca,  gtts.  xxx,  and 
made  up  with  mucilage  or  the  yolk  of  an  egg,  is  a most 
excellent  remedy  for  the  diarrhoea  and  tympanites  gener- 
ally associated  with  typhoid. — The  Practitioner. 

15.  For  Heat  Apoplexy. — Dr.  Dedricksen  re- 
commends the  application  of  ice  to  the  nape  of  the  neck 
and  head,  and  the  administration  of  FI.  Ext.  Ergot.,  gtts. 
xv,  with  Tr.  Aconit.,  gtts.  iij,  ever)’  hour. 

15.  Night-Sweats  in  Phthisis. — Dr.  Fother- 
gill  recommends  Atropim  Sulphas,  in  doses  varying  from 
the  seventy-fifth  (75th)  to  the  fiftieth  (50th)  of  a grain. 
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the  remedy  may  be  repeated,  at  proper  intervals,  until 
the  patient  complains  of  a dryness  of  the  throat  or  indis- 
tinctness of  vision. 

l(j.  For  Diphtheria. — Dr.  Bell,  of  Glasgow,  has 
been  very  successful  with  the  following  mode  of  treat- 
ment. The  throat  of  the  young  patient  is  to  be  freely 
painted  every  two  hours  with  the  following.  Tic— Glycer- 
in. Acidi  Carbol. , strong  Liquor  Fcrri  Perchloridi,  and 
Acid.  Sulphur  os.,  da  3 iij-  Internally  the  following : Ii — 
Potass.  Chloral , 3'j;  Acidi  Sulphuros.,  3 iiss ; Glycerin., 
*j;  Aqua,  ad  j iv ; Dose,  two  teaspoonfuls  every  two 
hours.  Port  wine,  soups,  and  milk  are  also  to  be  given 
freely.  Tonic  treatment  during  convalescence. 

1 7.  Hypochondriasis  and  Hepatic  Drop- 
sy.—Dr.  t loolden  suggests,  from  large  experience,  the 
use  of  Manganesii  sulphas,  grs.  x-xx,  in  a tumbler  of  ef- 
fervescing mixture. 

18.  For  Paralysis  of  the  Bladder. — M. 

Suton  strongly  recommends  ergot  by  hypodermic  admin- 
istration. He  has  also  found  it  particularly  servicable  in 
retention  of  urine  of  a simple  paralytic  nature,  and  espec- 
ially in  cases  of  adynamia,  coma,  profound  Drostration, 
etc. 

19.  For  Stricture  of  the  Urethra— resist- 
ing passage  of  the  catheter;  Dr.  J.  C.  Forster  recommends 
a warm  bath  and  a good  dose  of  opium,  coupled  with  a 
reduction  of  diet,  to  be  repeated  in  three  or  four  days,  if 
necessary. 

20.  Kodent  Ulcer. — Dr.  B.  Squire  treats  these 
cases  by  scraping  or  cutting  out  the  diseased  portion  by 
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means  of  a small  curette,  first  chilling  the  skin  by  the  ether 
spray.  Fourteen  days  after  the  operation,  the  wound 
usually  heals. 

21.  For  Small  Pox. — 14 — Acid.  Carbol.,  gtts. 
xx-  3 ss;  Glycerin.,  3 iss;  Unguent.  Zinci  Oxidi,  3yj- 
To  be  freely  painted  over  the  hands  and  face  with  a cam- 
el’s hair  brush.  This  preparation  is  useful  in  reducing 
other  inflammations,  etc. 

22.  For  Metrorrhagia. — M.  C.  Paul  arrests 
uterine  hemorrhage  in  from  5 to  15  minutes  by  the  fol- 
lowing. 14 — Ergolin.,  gr.  xxx;  Aqua  and  Glycerine,  each 
5 ss.  Inject  hypodermically  from  1 5 to  30  gtts. 

2,3.  For  Xausea  in  Pregnancy.— Dr.  Image 

thinks  that  small  doses  of  the  Cerrt  Oxalas  are  useless; 
he  recommends  ten-grain  doses  combined  with  bromide 
of  potash  in  all  cases,  as  also  of  checking  the  nausea  re- 
sulting from  irritation. 

24.  For  Obstinate  Constipation  occurring  in 

Uterine  Disorders.  14 — Ext.  Colocynth.  comp,,  gr.  xl; 
Ext.  Belladonna , gr.  vj;  Ext.  Genii  a tuc,  gr.  xx;  Ol. 
Carui,  gtts.  x.  One  to  be  taken  at  bedtime. — Dr.  Good- 
ell. 

25.  For  Uterine  Debility. — Ii — Acid.  Arscni- 
osi,  Strychnia ’ Sulphas,  da  gr.  ss;  Ext.  Belladonna,  gr. 
iv;  Cinchoniic  Su/phal,  gr.  xxx;  Pil.  Eerri  Car/).,  gr.  1. 
One  pill  three  times  a day,  after  meals. 

2<>.  For  Anaemia  and  Chlorosis. — 14 — Hy- 

drarg.  Chloridi,  eorros.,  gr.  i-ii;  liquor  Arsenic i Chlor.. 
f 3 i ; Tr.  Eerri  Chloridi,  Acid.  Hydrochloric  1 dilut.,  dd 
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foiv;  Syrupi,  f 3 iij ; Aqua,  ad  f5vj.  M.  Dose,  one 
dessei  t-spoontul  in  a wine-glassful  of  water  after  each 
meal.  Not  to  be  given  for  a longer  period  than  a fort- 
night at  a time. 

- 4 . Infantile  Dyspepsia  and  Cholera  In- 
fantum, The  fact  grows  stronger  each  day  that,  in  lieu 
of  the  bad  milk  and  other  unsuitable  articles  of  diet  which 
are  being  consumed  to  their  disadvantage  by  thousands  of 
intants  in  all  of  the  large  cities,  some  other  food,  properly 
piepared,  ought  to  be  substituted.  Few  subjects  more 
intimately  concern  the  public  and  demand  the  thorough 
study  of  the  phssician  than  infant  diet.  Every  year,  hun- 
dreds of  children  perish  through  the  lack  of  proper  nour- 
ishment, or  by  being  fed  on  food  that  cannot,  at  then- 
age,  be  digested.  Infantile  convulsions,  painful  denti- 
tion, dyspepsia  and  wasting  diarrhoea  are  doubtless  largely 
due  to  this  absurdsystem  of  defective  nutrition.  In  184;, 
Mialhe  first  proved  that  the  addition  of  a small  quantitv 
of  diastase  of  malt  to  farinaceous  products  render  the  lat- 
ter easily  digestible  to  a young  child,  in  whose  saliva  the 
diastase  principle  was  lacking.  Fifteen  years  later,  Baron 
Liebig,  acting  on  this  principle,  made  public  his  famous 
formula  for  an  Infant's  Pood,  which  Pood  has  for  nearly 
quarter  of  a century  been  widely  adopted  in  Germany- 
Being  in  a liquid  state,  certain  inconveniences  have 
always  attended  its  daily  use;  but  recently,  Messrs.  Henry 
Thayer  & Co.,  our  well  known  chemists,  by  constant  ex- 
perimenting, have  found  a way  by  which  “ Liebig’s 
Soup,”  as  it  was  called,  can  be  offered  as  a dry,  granu- 
lated extract,  which,  being  ready  for  immediate  use,  pos- 
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sesses  all  the  advantages  of  the  liquid  form  with  none  of 
its  disadvantages.  This  product  is  merely  Liebig’s 
Soup  in  a new  form;  it  is  made  solely  from  whole 
whealen  flour  and  barley  malt  and  is  rendered  slightly 
alkaline  by  the  addition  of  a small  quantity  of  bicarbonate 
of  potash.  No  starch  exists  in  the  food,  the  flour  being 
completely  transformed  into  dextrine  and  grape  sugar  by 
the  vegetable  diastase  of  the  malt.  All  physiological 
needs  are  thus  satisfied.  We  have  thoroughly  tested  this 
food  and  are  firmly  convinced  that  it  ought  to  be  con- 
stantly recommended  by  physicians.  The  good  which 
Liebig  conferred  upon  the  rising  generations  of  the 
Fatherland  cannot  be  measured;  in  its  present  shape, 
the  excellent  formula  of  the  famous  professor  bids  fair 
to  do  as  much  for  the  infants  of  America;  we  know  by 
personal  experience,  that  it  has  proven  itself  not  only  a 
preventive,  but  a curative  agent,  in  several  bad  cases  of 
cholera  infantum  that  had  passed  beyond  the  reach  of 
drugs. 

28.  An  Improved  Emulsion. — Many  physi- 
cians report  admirable  results  from  combining  the  Gran- 
ulated Extract  of  Malt — made  by  Henry  Thayer  & Co. — 
with  pure  cod-liver  oil.  The  following  formula  is  a good 
one:  R — Granulated  Malt,  5 iv ; Aqua  Aurantii  Flor., 
f §j.  Triturate  until  well  dissolved,  and  then  add,  grad- 
ually, 01.  Morrhuce,  5 iv.  If  desired,  a little*  phospho- 
ric acid,  diluted,  may  be  added  to  facilitate  the  digestion 
of  the  oil.  This  combination  is  most  excellent,  and  far 
superior  to  emulsions  prepared  with  sugar,  glvcor.in  or 
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A HINT  TO  PHYSICIANS. 

To  an  overworked  physician,  the  exhilarating  atmo- 
sphere of  an  ocean-voyage  followed  by  the  tonic  influences 
of  a jaunt  through  Switzerland  are  worth  more  than  half 
a years  income;  to  a half-sick  patient,  such  a trip  and 
such  a change  are  more  beneficial  than  the  doctor’s  medi- 
cines. L>r.  Tourjee,  the  eminent  Director  of  the  New 
England  Conservatory  of  Music,  has  solved  the  problem 
of  how  to  derive  the  most  pleasure  and  profit  from  a 
tour  abroad  with  the  least  expenditure  of  money.  Three 
years  ago,  he  planned  a new  way  of  seeing  the  wonders 
of  the  old  world,  and  what  have  now  become  famous  as  the 
Tourjee  Excursions  are  such  as  every  intelligent  person 
«dl  heartily  endorse.  This  is  no  money  making  scheme 
but  a project  for  mutual  and  family  benefits.  The  method 
of  conducting  them  is  exceedingly  novel.  The  excur- 
sionists do  no.t  move  in  a great  caravan,  as  it  were,  but 
m small  congenial  sub-divisions;  all  travel  is  invariably  first 
class,  and  the  hotels  and  the  thousand  and  one  provisions 
made  are  perfectly  luxurious,  with  no  drawback.  A notice- 
able advantage  is,  that  ladies,  without  male  escorts,  may 
travel  abroad  in  the  party  without  the  slightest  fear.  No 
objectionable  person  is  allowed  to  join  the  excursion,  and 
only  those  are  received  whose  references  are  unquestion- 
able. A lady,  though  an  entire  stranger  at  the  start,  soon 
finds  herself  allied  to  a small  and  pleasant  “ family  gather- 
ing,” and  under  the  guidance  of  a conductor  who  has  per- 
sonal character  as  well  as  experience  and  thorough  linguis- 
tic acquaintance  to  fit  him  for  his  responsible  task.  The 
projector  of  these  excursions  proposes  to  make  them  a 
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feature  of  this  and  each  succeeding  year,  covering  the 
months  from  May  to  September  inclusive.  A large 
party  goes  out  during  the  summer  of  1880.  From  the 
interesting  circular  which  has  privately  been  sent  out,  we 
note  that  six  sailings  have  been  planned  for  tours,  namely : 
one  of  78  days,  to  Berlin,  Vienna  and  Northern  Italy; 
a Swiss-Italian  tour  of  71  days;  a Swiss  tour  of  64  days; 
one  of  47  days  through  Great  Britain,  the  Netherlands 
and  Northern  France;  and  two  Oriental  tours  of  75  and 
89  days  respectively.  The  cost  to  each  excursionist 
varies  from  $285  to  $660,  and  these  figures  include  first 
class  transportation,  hotel  accommodations,  carriage 
drives,  lunches  and  all  incidentals.  From  the  time  he 
embarks  from  to  the  day  he  returns  to  New  York,  the 
tourist  is  not  obliged  to  take  out  an  additional  cent  from 
his  purse.  We  heartily  endorse  these  pleasant  trips,  and 
believe  that  they  merit  the  appreciation  of  the  medical 
profession.  In  the  previous  excursions,  quite  a number 
of  Eastern  medical  men  participated,  and  several  will 
have  gone  over  the  ground  again  the  present  year.  The 
advantages  which  they  offer  for  recuperation,  both  to 
physicians  and  patients,  are  unsurpassed,  and  we  hope 
that  many  a year  will  have  passed  before  they  shall  be 
discontinued.  The  old  way  of  seeing  the  Old  World  has 
always  had  many  drawbacks;  the  new  way  affords  thrice 
the  benefit  for  less  than  one-half  the  expenditure  made 
necessary  in  the  former. 
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As  the  feeling  of  prejudice  against  the  use  of  Electric- 
ity fades  away,  the  demand  for  improved  apparatus  in- 
creases. At  the  present  time,  American  manufactures 
stand  before  the  world  unrivalled  in  improvement,  finish 
and  price,  and  this  fact  is  as  true  of  electro-medical  ap- 
paratus as  of  everything  else.  Recent  improvements 
have  placed  Messrs.  Flemming  & Talbot,  of  Philadel- 
phia, at  the  head  of  the  list  of  makers  of  magnetic  goods, 
and  the  fact  that  their  instruments  are  bein'*  sonsrht  after 
tor  use  in  general  hospitals,  and  bv  leading  surgeons,  is 
strong  evidence  of  their  excellence  and  superiority.  The 
New  Improved  Portable  Constant  Galvanic  Current  Bat- 
tery (Fig  I),  ranging  from  IO  to  60  cells,  is  acknowledged 
to  be  the  most  perfect  ever  offered  to  the  profession.  The 
elements  are  zinc  and  carbon,  the  fluid  bichromate  of  pot- 
ash, and  the  cells  hard  rubber;  the  cells  are  arranged  in 
sections,  and  if  any  accident  should  happen  to  a part,  it 
affects  only  the  section  it  is  in  and  not,  as  in  all  other  bat- 
teries, the  whole  apparatus.  When  not  in  action,  the  cells 
are  so  protected  as  to  avoid  the  spilling  of  the  fluid.  A 
commutator  is  attached  to  each  battery.  The  whole  ap- 
paratus is  gotten  up  in  the  highest  style  of  the  art,  and 
(1-49) 
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ranges  in  price  from  £25  to  $100.  The  30-cell  is  most 
desirable  for  physicians’  general  practice. 


FIG.  I. 


The  No.  3 Faradic  Battery,  (Fig  II),  is  indeed  a won- 
derful piece  of  mechanism,  and  surpasses  by  far,  in  re- 
spect of  power,  completeness  and  elegance,  any  other  sim- 
ilar machine.  It  is  provided  with  a slow  and  a rapid 
rheotome,  a commutator,  scales  by  which  the  primary 
and  secondary  currents  may  be  graduated  to  the  utmost 
delicacy,  and  an  improved  cell,  which  in  itself  unites  econ- 
omy' to  increased  strength.  The  special  advantages  of 
the  apparatus  are,  its  great  power;  its  slow  interrupter,  of 
decided  value  in  certain  muscular  affections  where  veiy 
slow  interruptions  will  produce  marked  contractions  when 
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rapid  interruptions  would  produce  little  or  no  effect  what- 
ever; its  scales,  which  serve  in  regulating  the  intensity 
of  the  current.  Elegant  and  substantial  finish,  portability 
(7ix7£x84  inches),  and  slight  weight  (10  pounds  when 

FIG.  II. 


charged)  combine  with  perfect  working  qualities  to  make 
this  the  Faradic  battery  of  the  advanced  and  progressive 
physician  of  to-day.  With  such  admirable  instruments 
as  the  foregoing,  one  would  fain  believe  that  the  art  of 
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medical  electricity  might  be  developed  anew.  The  price 
is  $20.00. 

Although  the  No. 

3 is  in  every  respect 
the  more  desirable  in- 
strument for  purposes 
of  treatment,  the  No. 
i (Fig.  Ill)  is  well 
adapted  for  the  use  of 
physicians  in  making 
their  daily  visits  and 
for  diagnosis  of  sim- 
ple cases  of  disease. 

For  private  family  use 
it  will  be  found  to  be 
especially  valuable. 

The  cell  is  perfectly 
fluid  tight,  and  the  en- 
tire apparatus  is  avail- 
able in  all  cases  where 
self-treatment  is  ad- 
missible. It  is  in  a 
neat  morocco  case  (6x&7£  inches),  and  weighs  when 
charged  only  five  pounds.  Price  Si  5.00.  \Ye  would  add 
that  the  electrodes  and  electrolytic  needles  made  by  Flem- 
ming & Talbot  possess  decided  advantages  over  manv  now 
used  by  the  profession,  and  should  always  be  emploved 
with  one  of  their  batteries. 

What  has  just  been  stated  relative  to  improvement  in 
galvanic  apparatus,  applies  equally  to  the  microscope. 
A really  good-working  instrument  at  a low  price  has  for 


FJG.  III. 


IMPROVED  INSTRUMENTS. 


IS3 


FIG.  IV. 


years  been  a desideratum.  The  “New  National  Micro- 
scope” [Fig.  IV]  made  by  the  Messrs.  Beck,  of  London 
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and  Philadelphia,  is  admirably  adapted  to  the  purposes 
of  the  physician,  and  we  believe  that  the  same  exacting 
care  that  is  bestowed,  as  all  the  world  knows,  upon  the 
construction  of  their  costly  stands  and  accessories,  is 
given  also  to  this  cheaper  instrument.  The  cut  shows  its 
geneial  appearance.  The  stand  is  15  inches  high,  with 
t?  ipod  base,  Jackson  model  arm,  rack  and  pinion  coarse 
adjustment,  micrometer  fine  adjustment,  glass  stage,  etc. 
It  is  furnished  with  t-inch  and  4-inch  objectives,  having 
the  respective  apertures  of  19  and  75  degrees  [45  to  450 
diameters,]  two  eye-pieces,  forceps,  condensing  lens  on 
separate  stand,  etc.,  and  is  packed  in  an  elegant  mahog- 
any case.  Price,  complete,  $80.00.  We  have  personally 
had  one  of  these  instruments  in  use  the  past  year  and 
have  found  it  adapted  to  every  possible  necessity  in  mi- 
croscopic examination.  The  National  objectives,  ranging 
fiom  3 inches  to  1 - 1 6th  inch  £7°  to  1 Io°  aperture],  are 
as  teliable  and  well  corrected  as  others  costing  twice  01 
three  times  the  price  charged  for  these.  Indeed,  they 
at  e cei  tainly  the  best  loio priced  objectives  ever  made. 

We  next  note  sundry  improvements  in  the  line  of  sur- 
gical apparatus.  Hess’  Apparatus,  (Fig.  V),  made  bv 
Messrs.  J.  Reynders  & Co.,  New  \ ork,  for  producing  rare- 
fied or  condensed  air  for  the  treatment  of  diseases  of  the 
lungs,  is  a marked  improvement  over  the  Waldenburg. 
Di.  Brauns,  of  Portchester,  N.  \ who  has  thoroughlv 
tested  it,  writes  that  “ besides  being  admirably  suited  to 
the  treatment  of  chronic  diseases  of  the  chest,  it  is  very 
useful  in  many  cases  of  impaired  nutrition  and  nervous 
prostration.”  The  apparatus  is  easy  to  manage,  and  not 
liable  to  get  out  of  order.  Price,  complete,  $60.00. 
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Reiner’s  Needle  Holder  (Fig.  VI)  is  introduced  by  the 
same  firm.  To  open  the  instrument,  the  clasp  shown  in 

FIG.  V. 


the  illustration  is  pushed  forward,  so  that  it  assumes  the 
opposite  direction;  the  needle  is  then  inserted,  and  the 
clasp  again  reversed.  Price,  $3.50. 

Nyrop’s  Needle  Holder  (John  Reynders  & Co.)  pos- 
sesses the  advantage  of  firmly  clinching  the  needle,  d he 
spiral  spring  (Fig.  VII,  b ,)  pushes  the  pin,  round  which  it 
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FIG.  VI. 


FIG.  VII. 


is  coiled,  downward,  thus  forcing  the  latter  through  the 
hole  d.  Price,  S5.00. 

Bishop’s  Utero- 
tome  (Fig.  VIII), 
and  Nelson’s  Steel 
Rectal  Scund 
(Fig.  IK;  are  both 
desirable  instru- 
ments. The  sound 
is  sc  constructed 
as  to  avoid  giving 
pain  in  the  disten- 
tion of  the  anal 
channel.  It  is 
made  in  sizes  cor- 
responding with 
those  of  the  elastic 
instruments. 

Price,  $3.00. 

Messrs.  Reyn- 
ders  & Co.  have 
recently  devised  a 
new  Uterine  Case, 
which  cannot  fail 
to  please  every  practitioner.  Only  the  speculum  is  want- 
ing to  made  it  a complete  outfit,  and  the  reason  that  the 
former  is  not  added,  is  that  it  would  spoil  the  compactness 
of  the  case  for  the  pocket.  The  contents  include  2 han- 
dles with  taps  at  both  ends  adapted  to  hold  the  following : 
— needle  holder,  sponge  holder,  depressor,  tenaculum; 
also  a holder  for  the  following: — a fenestrated  curette, 
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FIG.  VIII. 


illustration. 


solid  curette,  sharp  stilet,  two  FIG.YX. 
sounds,  two  probes,  wire  twister, 
tampon-screw  and  five  assorted 
knife-blades;  separately,  needles 
and  a porte  caustic.  All  these 
in  a neat  morocco  case,  6^x3x| 
inches.  Price,  complete.  $28.00. 

Fig.  X shows  a new  device  in 
hypodermic  syringes,  to  screw 
the  end  fittings  to  the  cylinder 
instead  of  cementing  them  on. 

The  advantage  is  self  evident; 
when  repairing  becomes  neces- 
sary the  whole  syringe  need  not 
be  sent  to  the  maker  as  hereto- 
fore. Mr.  Reynders  has  also  in- 
troduced a new  vial  for  hypoder- 
mic syringes,  which  needs  only 
to  be  seen  to  be  fully  appre- 
ciated. 

Fig.  XI  shows  a new  Aspira- 
tor. The  pump  is  double-acting, 
and  readily  adjustable  for  either 
aspiration  on  injecting.  From 
the  top  of  the  bottle,  three  dis- 
tinct tubes  issue;  two  of  these 
reach  nearly  to  the  bottom.  The 
shorter  tube  [2]  is  connected 
with  the  pump;  the  purpose  of 
the  longer  tubes  appears  in  the 
As  will  be  seen,  also,  each  tube  is  provided 


Mi 


158 


physicians’  pocket  manual. 


With  a stop-cock.  To  perform  aspiration,  close  stop-cocks 
L and  j,  attach  pump,  at  end  c,  to  tubing  d,  work  the  pis- 


FIG.  X. 


ton,  and  a vacuum  is  produced  in  the  bottle.  Now  close 
the  stop-cock  H,  introduce  the  needle,  and  then  open  the 
the  stop-cock  l.  As  soon  as  the  bottle  becomes  filled 
with  fluid,  it  may  readily  be  emptied  by  simply  attaching 
the  pump  at  the  end  B,  closing  the  stop-cock  l and  open- 
ing n.  By  reversing  this  proceeding,  an  injection  may  be 
made.  Fig.  2 shows  an  improved  Billroth  needle,  which 
consists  in  three  parts,  7 being  the  needle  itself  which  is 
slid  over  8,  and  o is  slid  into  <?;  the  front  part  of  o closes 
the  inside  of  8,  and  prevents  the  entrance  of  air  into  the 
cavity  to  be  aspirated.  So  far  as  we  have  been  able  to 
judge,  nothing  Seems  wanting  that  is  necessary  to  the 
perfect  working  of  the  entire  apparatus.  Price,  with  two 
ordinary  needles,  a trocar  and  a Billroth  needle,  S2S 
We  have  not  the  space  to  speak  of  other  instruments  re- 
cently introduced  by  the  Messrs.  Reynders  & Co.  The 
third  edition  of  their  catalogue  (sendS  cents  for  post- 
age), just  published,  is  altogether  an  interesting  work 
and  should  be  in  every  physician’s  library. 

Di.  Skene  s Endoscope  (Geo.  Tiemann  & Co.)  for  ex- 
amination of  the  urethra,  bladder,  rectum,  etc.,  is  a very 
desiraole  instrument. 

Me  note,  also,  a simple  and  elegant  combination 
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FIG.  XI. 
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a fenestrated  artery  forceps  and  needle.  Upon  one  end 
is  a fenestrated  or  Dr.  Hamilton’s  artery  forceps,  on  the 
other  a strong  needle  forceps,  similar  to  the  point  of  Dr. 
Sands’  instrument.  It  may  be  stated  that,  aside  from  the 
advantage  of  the  combination,  the  instrument  is  exceed- 
ingly compact  for  the  pocket.  It  is  made  by  Tiemann 
& Co. 

The  Trial  Case  for  testing  the  vision  (Fig.  XII,)  shown 

in  cut,  was  designed 
by  Drs.  D.  B.  St.  John 
Roosa  and  Edward  T. 
Ely,  to  meet  the  de- 
mand of  physicians  in 
general  practice.  It 
contains  36  pairs  of 
spherical  trial-glasses, 
convex  and  concave, 
with  a range  of  from 
5 to  60,  nearly  as 
large  as  that  of  more  expensive  cases.  A frame  for 
holding  the  glasses,  and  a set  of  Jaeger’s  test  types,  with 
some  general  directions,  complete  the  appointments. 
Messrs.  Meyrowitz  Bros.,  of  New  York,  the  makers,  have 
carried  out  the  wishes  of  the  designers  exceedingly  well, 
and  the  very  low  price,  twelve  dollars,  at  which  the  case  is 
offered,  brings  it  within  the  reach  of  nearly  every'  practi- 
tioner. 

Drs.  Gray  and  Foster's  Abdominal  Supporter  (Fig.  XIII) 
supplies  a want  long  felt  by  physicians  and  surgeons.  In 
the  treatment  of  uterine  disorders,  the  lower  portion  of 
the  abdomen  needs  an  external  support,  especially  when 
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a well-adjusted  pessary  fails  to  afford  desired  relief;  at  the 
same  time  we  agree  with  Prof.  Goodell  and  others,  that 
there  is  no  surer  way  of  getting  a bedridden,  hysterical 
woman  on  her  feet  again  than  by  the  use  of  a supporter. 
Of  all  the  contrivances  which  we  have  seen,  the  new  sup- 
porter appears  to  be  most  consistent  with  physiological 
laws,  inasmuch  as  it  does  not  com- 
press but  supports  the  viscera  at  an 
angle  of  about  45  degrees.  It  wall 
thus  be  seen  that  it  is  well  calcula- 
ted to  yield  good  effects  in  many 
cases  of  uterine  version  and  flexion, 
and,  frequently,  of  prolapse.  The 
universal  endorsement  of  this  sup- 
porter by  leading  gynecologists  and  college  faculties,  for 
ladies  before  and  after  confinement,  as  a protection  and 
comfort,  calls  for  more  than  a passing  notice,  and  we  feel 
that  every  physician  in  general  practice  ought  to  know  of 
and  recommend  its  advantages  to  their  afflicted  lady  pa- 
tients. Its  cost  ($2  to  $2.50,  according  to  size,)  is  slight, 
and  within  the  reach  of  all.  Made  by  Geo.  Frost  &Co., 
Boston. 

Burgess  Mechanical  Blow-Pipe,  (Fig.  XIV),  was  pri- 
marily intended  for  the  use  of  dentists,  jewelers,  chem- 
ists, assayers,  etc.  It  has  been  found,  however,  to  be 
equally  well  adapted  to  the  needs  of  the  medical  pro- 
fession, for  purposes  of  atomization  and  inhalation,  in  the 
treatment  of  throat  and  lung  diseases.  The  mode  of 
operating  the  Pump  is  so  simple  that  very  few  directions 
are  necessary : Place  the  entire  foot  upon  the  treadle,  so 
that  an  easy,  rocking  motion  is  obtained;  by  pressing  the 
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toe  downwards  air  is  drawn  into  the  cylinder,  and  in  re^ 


versing  the  motion  it  is  driven  into  the  air  chamber  above 


FIG.  XIV. 


FIL.  XV. 


The  pipe  is  much  smaller  than 
in  the  mouth  blow-pipe,  to 
enable  a pressure  to  be  ob- 
tained, .which  is  increased  or 
diminished  by  a quick  or  slow 
motion  of  the  treadle.  The 
air  chamber  is  easily  filled, 
and  when  so  a constant  sup- 
ply of  pure  air  is  at  the  con- 
trol of  the  operator.  The 
machine  weighs  but  12  lbs.. 
and  measures  24.  inches  in 
height.  Price,  Si 0.00.  J.  El- 
liott Shaw,  cf  Philadelphia,  is 
the  manufacturer. 

For  gvnecological  and  sur- 
gical purposes, 
the  Wilson  Pa- 
tent Adjusta- 
ble Chair  pre- 
sents decided 
a dv  a n t ages 
over  most  ta- 
bles now  ir. 
use.  It  has 
been  construc- 
ted expressly 
to  meet  the 
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wants  of  the  profession  and,  in  its  present  perfected  form, 
it  was  exhibited  at  the  Paris  Exposition  of  1378,  and  was 
there  awarded  a medal  for  its  superiority  and  great  merits 
by  the  jurors  in  Class  II,  Group  14,  Hygienic  and  Public 
Relief.  For  speculum  purposes,  the  construction  of  the 

chair  is  perfect;  the  cushions,  not  being  attached  to  the 
frame  of  the  chair,  are  easily  reversed,  and  the  seat  laid 
against  the  back,  the  front  part  becomes  the  seat,  which 
thus  shortens  it  for  the  patient  and  for  the  convenience  of 
the  operator.  The  front  part  of  the  chair  can  be  elevated 
to  any  position  by  a side  brace,  and  the  back  to  any  angle 
by  an  adjustable  rod.  The  stirrups  are  readily  adjusted; 
the  foot-board  folds  up  when  not  in  use,  the  standards 
are  easily  lengthened,  and  the  chair  is  converted  into  an 
examining  table.  We  have  put  this  chair  to  several  se- 
vere tests,  and  share  the  opinion  of  leading  authorities 
that  it  is  both  simple  and  perfect  in  all  its  arrangements, 
and  is  scientifically  adapted  for  every  gynecological  re- 
quirement. We  suggest  to  every  physician  to  read  the 
Descriptive  Circular  issued  by  the  Wilson  Adjustable  Chair 
Mfg.  Co.,  535  Washington  St.,  Boston. 

Although  not  intended  especially  for  the  use  of  the 
profession,  the  Caligraph,  or  improved  type  writer,  will 
prove  a great  labor-saver  to  hundreds  of  medical  men,  who 
write  much.  It  weighs  only  ten  pounds,  is  portable,  and 
prints  forty-eight  characters.  With  it  a person  can  write 
from  40  to  60  words  per  minute,  and  suffer  nothing  of 
the  fatigue  consequent  on  using  the  pen.  Work  done  by 
the  Caligraph  looks  like  print,  and  is  invariably  clean, 
legible  and  neat.  Any  one  can  readily  learn  how  to  use 
it,  as  it  requires  no  special  skill.  The  machine  costs 
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only  sixty  dollars, — the  same  as  an  ordinary  sewing  ma- 
chine. In  the  preparation  of  case  records,  society  reports, 
FIG.  XVI. 


articles  for  the  press  and  general  correspondence,  the  ad- 
vantages of  the  Caligraph  are  very  distinct.  The  machine 
is  made  by  the  American  Writing  Machine  Co.,  of  New 
York;  but  is  sold,  we  think,  in  all  of  the  large  cities. 
This  comparatively  recent  offspring  of  modern  inventive 
genius  is  a wonderful  comfort  to  those  whose  fingers  be- 
come so  wearied  with  long  grasping  of  the  pen.  We 
can  imagine  what  a relief  it  must  be  to  editors  and  man- 
uscript readers  generally. 

A pencil  which  writes  ink,  never  needs  sharpening  and 
never  wears  out,  is  something  that  our  forefathers  would 
have  pronounced  an  impossibility.  But  such  a thing  is  the 
“ Stylografic.  Pen  ” which  Mr.  A.  T.  Cross,  a skillful  in- 
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ventor  has  invented  and  brought  to  perfection.  It  is 
one  of  the  few  inventions  for  everyday  use  that  are  likely 
to  meet  with  universal  adoption;  and  foi 
physicians,  and  all  who  write  much,  it  is 
bound  to  become  a constant  and  unfail- 
ing companion.  In  external  appear- 
ance, it  is  a vulcanized  rubber  pencil. 
The  barrel  holds  the  ink,  which  is  car- 
ried by  atmospheric  pressure  and  capil- 
lary attraction  through  the  pen  point, 
around  a spiral  spring,  whence  it  flows 
freely,  in  a uniform,  unshaded  line.  The 
distinctive  feature  is  that  if  the  pen  is 
held  point  downwards  any  length  of 

9 time,  not  a drop  of  ink  escapes;  but 
touch  the  writing  point  to  paper,  and  it 
makes  a dot;  draw  the  pen  along  and  it 
makes  a line,  and  it -w ill  write  at  a single 
tilling  from  8000  to  20,000  words.  All 
the  materials  used  in  the  pen,  are  non- 
eorrodable;  the  ink  cannot  gum  up  or 
HHHn  evaporate;  it  may  be  refilled  at  any  mo- 

KjjHI  ment,  and  works  equally  well  on  any 

kind  of  paper.  As  a ruling  pen,  it  has 
tbS9  no  equal.  From  our  personal  experi- 

KH  ence  with  several  sizes,  we  may  add 

that  it  can  scarcely  get  out  of  order; 
and  yet  the  whole  affair  is  simplicity  it- 
self. The  advantages  of  such  a pen  to 
a physician,  for  example,  are,  it:,  use  of  ink,  its  readiness 
for  use,  its  cleanliness,  and  its  adaptability  to  the  vest 
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pocket.  With  proper  care,  it  will  last  a lifetime.  Up- 
wards of  750,000  of  these  pens  are  already  in  use;  which 
great  success  has  led  to  numerous  imitations  and  counter- 
feits being  offered  by  other  parties.  Do  not  confound  the 
genuine  with  the  false.  The  former  now  invariably  bears 
the  name,  “A.  T.  Cross,”  in  fine  letters  at  the  top  of  the 
holder  and  is  advertised  as  “ Stvlogra/fr,”  and  not  Stylo- 
gra phic,  as  it  was  called  till  imitations  appeared  under  the 
same  name.  A great  many  of  our  friends  have  purchased 
Stylographic  pens,  and  been  disappointed.  The  Readers’ 
and  Writers’  Economy  Co.,  of  Boston,  New  York  and 
Chicago,  are  the  sole  agents  for  the  world;  and  whatever 
emanates  from  them  is  genuine,  as  they  touch  nothing 
that  is  not  thoroughly  tested  and  proved  the  best. 


It  is  often  remarked  by  laymen  that  a physician’s  li- 
brary is  singularly  devoid  of  books  pertaining  to  other 
than  his  professional  subjects.  Be  this  as  it  may,  there 
is  one  work  which  is  worth  a whole  library  to  the  pro- 
gressive and  liberal-minded  practitioner;  and  if  he  can 
afford  to  purchase  but  a single  book,  outside  of  his  med- 
ical treatises,  that  book  should  be  the  best  Cyclopaedia 
extant.  In  selecting  a work  of  this  character,  it  is  far 
better  to  seek  the  opinions  of  leading  men  of  letters, 
science  and  art,  than  to  adopt  the  assumptions  of  pub- 
lishers or  the  oft-prejudiced  statements  of  canvassers. 
The  market,  today,  is  flooded  with  cyclopaedias,  so  called, 
and  it  is  not  always  an  easy  matter  for  the  busy  doctor  to 
discriminate  between  the  very  good  and  the  very  bad. 
We  have  undertaken  to  present  a few  facts,  which,  inas- 
much as  thev  are  based  upon  the  opinions,  verbal  or 
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written,  of  the  ablest  judges,  we  hope  may  prove  service- 
able to  the  readers  of  this  little  book.  Let  us  begin  by 
saying  at  once,  that  Johnson’s  Universal  Cyclopae- 
dia is  the  least  pretentious  of  all  works  of  this  character; 
at  the  same  time,  it  is  the  most  comprehensive,  the  most 
practical,  the  most  learned  and  the  most  accurate  in  any 
language.  It  is  published  in  eight  volumes,  is  handsomely 
printed  in  double  columns,  and  contains  hundreds  of  il- 
lustrations, diagrams  and  copper-plate  maps.  Every 
page  bears  evidence  of  careful,  conscientious  and  schol- 
arly supervision.  Grouped  around  the  editors-in-chief, 
— Pres.  Barnard,  of  New  York,  and  Prof.  Guyot,  of  New 
Jersey, — was  a staff  of  associate-editors  by  common  con- 
sent acknowledged  to  be  the  fittest  men  in  their  respective 
callings,  whether  in  art,  science,  or  literature.  In  respect 
of  writers,  almost  every  man  of  fame  or  scholarship  has 
contributed  something  to  the  work ; every  article  of  im- 
portance bears  a signature  of  authorship,  and  very  ra  'ely 
is  the  signature  other  than  that  of  the  person  most  capa- 
ble of  writing  it.  The  names  are  almost  invariably  such 
as  carry  with  them  the  weight  of  authority, — and  author- 
ity  is  everything  in  a Cyclopaedia.  It  seems  marvellous, 
when  reflecting  upon  the  vast  amount  of  knowledge  that 
has  been  compressed  in  these  volumes;  every  subject 
within  human  comprehension  is  treated  as  fully  as  it 
merits;  no  theme,  of  even  ordinary  importance,  is  passed 
over;  indeed,  it  is  as  if  the  essence  of  a hundred  thou- 
sand volumes  and  the  piled-up  facts  of  the  centuries  had 
been  concentrated  into  a single  work.  Taken  alone,  the 
chapters  on  legal  topics  would  make  an  admirable  text- 
book; the  medical  articles,  bound  separately,  would  be 
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highly  prized  by  every  physician, — and  the  same  holds 
true  of  each  and  every  branch  of  knowledge.  There  are 
not  a few  articles  in  the  Cyclopaedia — notably  Secchi’s  on 
the  Stellar  Worlds, — which  would  have  rendered  an  un- 
known writer  famous,  and  to  go  back  to  the  writers,  each 
contributor  appears  to  have  done  his  level  best,  as  if  con- 
scious that  his  work  and  his  name  would  be  pronounced 
upon  by  the  sternest  critics. 

What  more  need  be  said  of  Johnson’s  Cyclopaedia? 
It  does  not  claim  to  be  a perfect  work,  and  yet  it  is  al- 
most impossible  to  find  serious  errors  in  its  pages;  and 
certainly  no  one  will  be  able  to  find  therein  aught  that 
is  likely  to  shock  his  Christain  faith,  impugn  the  charac- 
ter of  his  ancestors,  or  that  perverts  historical  facts  with 
a wilfulness  that  cannot  be  pardoned  or  condoned.  In 
conclusion,  if  all  the  cyclopaedias  in  the  world  were 
brought  together,  we  honestly  believe  that  no  scholar 
would  willingly  choose  from  among  them  in  preference 
to  Johnson’s  Cyclopaedia. 

Such  is  the  work,  which  maintains  without  fear  or  fa- 
vor the  first  place  in  encyclopaedic  literature.  It  has  no 
superior  in  any  and  certainly  is  without  a rival  in  the 
English  language.  The  gentleman,  through  whose  busi- 
ness sagacity  and  munificent  enterprise  this  grand  treasury 
of  useful  knowledge  was  brought  to  completion,  is  Alvin 
J.  Johnson,  of  New  York.  Messrs.  A.  T.  Johnson  & Son, 
of  Great  Jones  St.,  N.  Y.,  are  the  publishers  of  the  Cyclo 
ptedia,  and  through  them  or  their  local  agents  in  the 
large  cities,  it  may  be  obtained.  The  price,  in  the  various 
styles  of  binding,  ranges  from  forty-six  to  fifty-six  dol- 
lars, for  the  complete  work. 


NUTRITIOUS  FOOD  FOR  ALL 

Ask  your  druggist  or  send  to  us  direct  for  Essay  read 
before  the  American  Medical  Association  at  Richmond, 
May  Oth,  1881,  on  the  value  of  Raw  Food  Extracts,  by 
<ieo.  R.  Shepherd,  M.D.,  Hartford,  Conn.  Also  essays  and 
testimonials  from  some  of  the  leading  physicians  of  New 
England,  and  from  the  leading  medical  journals  of  the 
I’nited  States,  of  chronic  cases  treated  with  Liquid  Food, 
in  preventing  as  well  as  curing  chronic  diseases  and 
other  diseases  of  malnutrition.  Consumption,  Scrofula, 
Nervous  and  General  Debility,  Dyspepsia,  (Acute  and 
( hronic,)  Constipation,  Diphtheria,  Intemperance,  Chol- 
era  Infantum,  Infantile  Diarrhoea,  Post  Partem  Hemor- 
rhage, Pupura  Hemorrhage,  with  waxy  Liver,  Pelvic 
Cellulitis,  Malarial  and  other  Fevers,  Chronic  Strumous 
Arthritis,  Sciorasis  of  the  Spinal  Chord,  Eczema,  Senile 
Gangrenic  Perinephritic  Abscess,  &c. 

REASONS. 

rt  will  make  blood  faster  than  all  preparations  known, 
and  can  be  retained  by  the  weakest  stomach  when  all 
other  food  is  rejected 

It  is  the  only  food  that  will  relieve  the  consumntive 
from  hunger. 

To  the  nursing  mother  it  is  an  invaluable  aid  in  supply- 
ing  those  elements  of  food  necessary  to  nourish  her 
infant  and  herself. 

Rabies  fed  with  it  thrive  equal  to  the  best  and  not  a 
ease  of  Cholera  Infantum  known  where  it  is  used. 

Liquid  Food  is  in  general  use  at  all  Hospitals.  Infant 
and  rnsane  Asylums,  and  Washingtonian  Homes,  by  all 
physicians  who  have  tyied  it : also  in  the  Lnited  States 
Navy  and  Hospitals. 

If  not  kept  by  your  druggist,  you  can  m-der  direct,  and 
we  will  pay  express  charges.  1 oz.  15  cts.;  « ozs.  55  ets  ■ 
12  ozs.  $1 ,00. 

Murdock  Liquid  Food  Co., 

BOSTON. 

The  only  Manufacturers  of  Raw  Food  Extracts 
in  the  World. 
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